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ANNUAL  REPORT    OF  THE    STATE  BOARD  OF  HEALTH. 


To  His  Excellency  John  Walter  Smith, 

Governor  of  the  State  of  Maryland '. 

The  death  of  Mr.  Frederick  H.  Smith  and  the  appointment  of 
Dr.  S.  Chase  de  Krafft  to  a  position  in  the  federal  army  necessi- 
tated a  change  of  duties  on  the  part  of  the  members  of  the 
Board.  Any  inconvenience  that  might  have  resulted  from  these 
unforseen  circumstances  was  remedied  by  the  prompt  and  unre- 
mitting services  of  the  Secretary,  whose  very  ample  report  we 
have  now  the  honor  to  present  to  your  Excellency.  The  work 
done  that  is  most  important  may  be  summarized  as  follows: 

The  vital  statistics  law  of  the  last  General  Assembly,  the 
good  effects  of  which  have  been  already  felt  throughout  the 
State. 

The  bacteriological  service  of  the  State  has  been  of  great  and 
generally  recognized  utility  by  the  medical  profession. 

Analyses  have  been  made  of  about  three  hundred  specimens 
of  water  from  different  parts  of  the  State  during  the  past  year. 
This  work  has  been  done  at  the  request  of  medical  men,  and 
frequently  by  the  heads  of  families,  which  requests  are  made 
through  local  health  officers. 

The  inspector  has,  by  direction  of  the  Board,  visited  and  in- 
spected slaughter-houses  throughout  the  State.  He  also  inter- 
viewed all  the  undertakers  in  all  the  important  towns,  and  in- 
structed them  concerning  the  operations  and  technical  details  of 
the  vital  statistics  law.  In  addition  to  this  he  has  travelled  ex- 
tensively in  examining  water  supplies.  In  his  manifold  labors 
he  has  greatly  assisted  the  Secretary. 

The  Board  now  meets  m#onthly  and  your  Excellency  will  agree 
that  the  amount  of  necessary  important  business  could  not  be 
properly  discussed  and  treated  with  due  consideration  if  we  met 
as  formerly,  but  four  times  a  year. 

The  number  of  local  boards  have  increased  in  two  years  from 
twenty-five  to  thirty-nine.  This  of  itself  proves  the  extent  and 
progress  of  the  work  of  the  Board.  These  thirty-nine  boards  of 
health  give  employment  to  forty-two  health  officers,  not  includ- 
ing the  fifteen  vaccine  physicians  in  Washington  County,  all  of 
whom  have  definite  sanitary  duties  aside  from  vaccination.  The 
Board  of  Health  of  Baltimore  is  not  included  in  this  list. 

At  the  last  meeting  of  the  Board,  the  second  week  in  January, 
i goo,  the  following  officers  and  employees  were  elected: 

Dr.  William  H.  WTelch  was  elected  President;  Prof.  W.  B.  D. 
Penniman,  Analyst,  and  Mr.  Charles  N.  Mitten,  Inspector. 

John   Morris,  M.D., 
President  (pro  tern.)  State  Board  of  Health  of  Maryland. 


REPORT  OF  THE  SECRETARY. 


Registration  of  Births  and  Deaths. 

The  last  report  to  the  State  Board  of  Health  began  with  an 
account  of  the  registration  law  enacted  by  the  General  Assembly 
of  1898,  and  pointed  out  some  of  the  difficulties  which  were 
anticipated  in  its  administration.  We  shall  be  able  to  show  in 
the  present  report  the  results  which  the  law  has  yielded  during 
the  year  ending  June  30th,  1899. 

We  shall  not  present  numerical  tables,  because  the  returns  as 
collected  by  the  State  Registrar  would  in  that  form  be  seriously 
misleading.  Our  returns  of  death  on  file  at  the  central  office 
represents  not  more  than  fifty-five  per  cent,  of  the  true  mortality 
of  the  State  outside  of  Baltimore  City,  and  the  returns  of  birth 
are  certainly  under  fifty  per  cent,  of  the  actual  birth  rate. 

Full  returns  of  deaths  were  collected,  during  the  year  ending 
June  30th,  1899,  only  by  local  registrars  for  Brunswick,  and 
Frederick,  in  Frederick  County,  and  for  Eonaconing  and  Frost- 
burg,  in  Allegany  County.  Cumberland,  the  most  important 
town  in  the  State,  after  Baltimore,  has  had  a  burial  permit 
ordinance  for  many  years,  but  the  local  registrar  for  that  town 
is  not  known  to  have  made  a  single  record  in  the  year  of  any 
birth  or  death.  Thus  Cumberland  is  shown  to  be  less  enlighten e 
upon  her  own  sanitary  condition  and  in  this  respect  more  indif- 
ferent to  the  welfare  of  her  citizens  than  the  smaller  towns  of 
Lonaconing  and  Frostburg,  in  the  same  county. 

Since  June  30th,  1899,  Annapolis  and  Hagerstown  have 
passed  burial  permit  ordinances,  and  full  returns  are  now  being 
collected.  Easton,  Ellicott  City,  Havre  de  Grace,  Canton, 
Highlandtown,  Cambridge,  Laurel,  Pocomoke  City,  Steelton, 
Towson,  Centreville,  Williamsport,  Port  Deposit,  Chestertown, 
Elkton,  Westminster,  Belair,  Crisfield,  and  Salisbury  are  but 
little  less  indifferent  to  the  rent-roll  of  death  than  is  Cumberland. 

While  such  statistics  as  we  possess  cannot  be  used  for  all 
purposes  which  they  were  intended  to  serve,  the)^  are  probably 
worth  the  little  money  which  the  State  has  expended  upon  their 
collection.  They  do  not  take  the  absolute  measure  of  any  of 
the  causes  of  death,  but  they  do  show  the  relations  of  the  various 
diseases  to  each  other,  to  seasonal  influences,  to  age  periods, 
and  to  locality. 

It  is  quite  unnecessary,  if  not  extravagant,  to  continue 
collecting   such   fractional    returns  of  death  and    birth,    when 
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slight  modifications  of  the  present  law  would,  without  increasing 
the  cost,  produce  full  returns. 

The  present  methods  are  certainly  extravagant  in  one  respect, 
namely,  that  they  make  great  demands  upon  the  State  regis- 
trar's time,  diverting  him  from  matters  of  higher  and  more 
immediate  importance.  How  much  avoidable  labor  has  been 
involved  in  collecting  the  statistics  may  be  guessed  after  reading 
an  account  of  the  first  year's  operations  of  the  law. 

How  the  Returns  are  Collected. 

Local  registrars  are  supplied  with  two  books — one  a  register 
of  deaths  and  the  other  a  register  of  births.  Each  of  these  books 
consists  of  two  hundred  pages,  admitting  seven  records  on  each 
page,  fourteen  hundred  to  each  book.  They  are  of  a  size  con- 
venient for  storage  in  an  ordinary  safe.  Transcripts  are  made 
in  these  registers  of  death  and  birth  certificates  in  the  order  of 
their  receipt.     There  is  no  alphabetical  index. 

The  blanks  for  certificates  of  death  are  printed  on  salmon- 
colored  library  cards,  perforated  for  filing.  The  registrars  have 
each  a  japanned  iron  guide  rod  box  in  which  to  keep  the  cer- 
tificates returned.  Before  the  tenth  of  each  month  all  of  the 
certificates  in  his  possession  are  sent  by  mail  to  the  State  Regis- 
trar. The  birth  certificate  blanks  are  printed  on  white  librae- 
cards,  and  are  filed,  recorded,  and  returned  in  the  same  manner 
as  the  "death"  cards.  These  cards  are  distributed  to  the  local 
registrar  in  packages  of  fifteen  or  twenty,  each  package  enclosed 
in  an  envelope.  On  the  back  of  the  envelope  the  manner  of 
filling  out  a  certificate  is  illustrated  for  the  guidance  of  those 
whose  duty  it  may  be  to  certify. 

Nearly  a  hundred  newspapers  come  regular^  from  all  parts  of 
the  State  to  the  office  of  the  State  Board  of  Health.  These  are 
all  examined  for  information  bearing  upon  local  sanitary  con- 
ditions, and  especially  for  death  notices.  All  the  essential  facts 
of  record  contained  in  the  newspaper  notes  are  transcribed  to 
cards,  and  filed  under  an  index  card  for  the  month. 

When  the  months  returns  come  in  they  are  compared  with 
this  current  list  of  deaths,  and  duplicates  are  eliminated.  Two 
lists  are  then  made  out  and  forwarded  to  each  local  registrar,  one 
of  all  certificates  of  deaths  occurring  in  his  sanitary  district  and 
reaching  us  by  other  routes  than  through  this  office,  and  one  of 
all  deaths  known  to  have  occurred,  but  for  which  no  certificates 
have  been  turned  in.  The  local  registrar  is  requested  to  obtain 
the  missing  information,  and  at  the  same  time  the  State  Registrar 
sends  out  tracers  in  pursuit  of  the  legal  certificates.  A  large 
number  of  incomplete  certificates  are  placed  in  a  special  drawer 
labelled  "Further  Inquiry." 
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For  the  purposes  of  "further  inquiry,"  some  circular  letters 
had  to  be  devised.  The  newspaper  notices  are  found  to  contain 
most  frequently  the  name  of  the  clergyman  officiating  at  the 
funeral,  less  frequently  the  name  of  the  undertaker,  and  some- 
times the  name  of  the  attending  physician.  We  accordingly 
use  a  formal  letter  addressed  to  undertakers,  another  addressed 
to  clergymen,  and  another  addressed  to  physicians.  Each  of 
these  letters  has  a  device  for  numbering ,  that  addressed  to  under- 
takers being  marked  U.  I.,  No. — ,  printed  on  yellow  paper;  that 
to  clergymen  being  marked  C.  I.,  No. — ,  on  blue  paper;  that  to 
physicians  P.  I.,  No. — ,  on  white  paper.  All  are  printed  with 
copying  ink.  Thus  it  is  possible  to  bring  together  all  the  papers 
relating  to  a  given  case  with  relatively  little  trouble.  The  pur- 
pose of  these  special  inquiry  letters  is,  of  course,  to  reach  at  last 
the  attending  physician,  and  to  obtain  from  him  a  proper  death 
certificate. 

Every  certificate,  from  whatever  source,  must  be  scrutinized 
in  every  item  which  it  contains.  Those  who  certify  frequently 
omit  such  important  matters  as  the  date  of  death,  the  age,  sex  or 
color  of  the  decedent,  or  else  make  a  statement  concerning  the 
cause  of  death  so  confusing  that  a  classification  of  the  card  is 
impossible.  These  matters  must  become  subjects  of  special 
inquiry,  and  it  is  impossible  to  devise  any  formal  letter  which 
would  apply  to  any  considerable  number  of  these  questions.  We 
usually  send  a  letter  of  inquiry  concerning  these  missing  items 
and  enclose  a  postal  card  already  written,  except  as  to  the  one  or 
two  essential  words.  When  all  the  necessary  information  has  at 
last  been  obtained,  the  office  record  now  completed,  or  the  original 
certificate  in  the  handwriting  of  the  attending  physician,  as  the 
case  maybe,  is  put  into  another  drawer  marked  "Finished  In- 
quiry." The  cards  containing  the  information  on  which  the 
pursuit  of  the  legal  record  was  based  are  all  preserved  in  a  third 
drawer.  Meanwhile,  the  properly  returned  certificates  are  tabu- 
lated on  the  mortality  sheets,  and  then  permanently  filed  alpha- 
betically and  b}?  counties.  All  the  cards  in  the  "Finished 
Inquiry"  drawer  are  kept  until  another  monthly  return  is  made, 
when,  if  no  duplication  of  records  is  found,  they  are  tabulated 
and  filed.  The  "Further  Inquiry"  cards  represent  the  certificates 
of  death  which  have  been  most  expensive  to  collect.  It  has 
several  times  happened  that  our  tracers  have  brought  us  in  four 
or  five  certificates  of  the  same  death  at  a  cost  of  sixteen  cents  or 
more  in  postage.  Nevertheless,  this  plan  has  a  very  good  effect 
in  impressing  upon  persons  whose  duty  it  is  to  certify,  the  fact 
that  neglect  of  this  duty  is  not  likely  to  pass  unnoticed. 

After  we  have  exhausted  all  the  means  above  described  in  an 
effort  to  obtain  physicians'  certificates,  we  have  a  large  number 
of  cards  on  hand  which  contain  no  information  beyond  that  which 
was  contained  in  the  newspaper  notices.     These  have  not  cost 
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much  to  obtain,  but  they  are  worthless  for  all  purposes,  save 
mere  enumeration.  A  glance  at  the  chart,  which  shows  the 
comparative  importance  of  the  causes  of  death,  will  demonstrate 
the  commanding  importance  of  the  column  marked  "Unknown." 
This  column  represents  the  greater  part  of  those  deaths  which 
are  reported  to  us  by  the  newspapers  of  the  State,  and  shows  also 
what  a  large  part  of  the  work  properly  belonging  to  local  registrars 
is  done  in  the  office  of  the  State  Registrar.  Besides  the  reports 
represented  by  this  column,  the  newspaper  contributions  have 
swelled  the  other  columns  by  as  many  notices  as  contained  either 
a  statement  of  the  cause  of  death,  or  some  item  of  information 
upon  which  we  could  press  further  inquiry  till  an  authoritative 
certificate  was  obtained. 

It  will  thus  appear  that  of  all  the  records  of  death  filed  in 
the  central  office  of  the  State  Registrar,  quite  one-half  were 
begun  and  completed  in  the  central  office,  without  the  aid  of  a 
local  registrar.  If  our  returns  for  the  period  are  taken  to  repre- 
sent fifty-five  per  cent,  of  the  actual  mortality  of  the  State,  it 
will  be  seen  that  of  every  one  hundred  deaths  occurring  seventy- 
two  were  unnoticed  in  the  locality  where  they  happened.  This 
poor  showing  is  not  due  to  general  neglect  of  the  law,  but  to 
particular  indifference  in  certain  sections  of  the  State,  ascribable 
partly  to  the  carelessness  of  the  local  officers,  partly  to  hostility 
of  boards  of  county  commissioners,  and  wherever  poor  results 
are  apparent,  to  want  of  popular  enlightenment  on  the  subject. 

In  some  portions  of  the  State  the  local  returns  have  been 
really  far  worse  than  our  figures  show.  Thus  the  showing 
made  by  Carroll  County,  poor  as  it  is,  owes  next  to  nothing 
to  the  local  registrar.  Nearly  all  of  the  returns  we  possess 
were  obtained  without  the  aid  of  that  functionary.  The 
returns  from  Baltimore  County  would  have  been  worse  than 
those  of  Carroll  but  for  the  fact  that  so  many  bodies  from  that 
county  are  carried  through  Baltimore  City  to  the  places  of  inter- 
ment. The  Health  Department  of  Baltimore  City  has  made 
prompt  returns  of  all  such  death  certificates.  The  returns  from 
Baltimore  County  owe  nothing  to  the  local  officers  except  Dr. 
C.  L.  Mattfeldt,  who  has  made  almost  complete,  returns  from 
Catonsville  and  vicinity.  The  physicians  of  Baltimore  County 
are  as  ready  and  willing  to  perform  their  duties  as  those  in  Bal- 
timore City,  and  the  Baltimore  County  Commissioners  have 
needed  nothing  more  than  that  the  importance  of  this  work 
should  be  put  fairly  before  them.  In  these  two  counties,  Balti- 
more and  Carroll,  the  known  character  and  abilities  of  the 
recently  appointed  local  health  officers*  will  bring  about  sub- 
stantial improvement  in  this  and  other  directions. 

Allegany  County  owes  nothing  to  Cumberland.  In  Cumber- 
land the  passing  citizen  receives  no.  notice  save   from  the  press. 

*Dr.  Stevenson,  of  Sherwood,  and  Dr.  Foutz,  of  "Westminster. 
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The  town  has  good  sanitary  laws,  but  no  discoverable  adminis- 
tration. Returns  from  Frostburg  and  Lonaconing  are  com- 
plete. 

Dorchester  enjoys  the  distinction  of  making  the  very  scantiest 
returns  among  all  the  twenty-three  counties  in  Maryland.  The 
bad  eminence  of  Dorchester  is  due  to  the  want  of  burial  ordi- 
nances in  the  thriving  city  of  Cambridge,  and  there  is  little 
reason  to  hope  for  early  improvement  along  this  line  of  sanitary 
work 

The  best  registration  area  is  found  in  Cecil  County,  where  all 
the  necessary  influences  for  good  sanitary  work  are  found,  an 
intelligent  population,  a  thoughtful,  progressive  Board  of  County 
Commissioners,  an  earnest  and  effective  local  officer. 

Calvert  County  ranks  as  the  next  best  registration  area,  and 
its  registration  for  the  present  year  promises  to  be  more  nearly 
complete  than  that  for  the  year  under  consideration.  Since 
Calvert  is  one  of  the  ver}*  sparsely  populated  counties,  the 
attention  paid  to  registration  of  births  and  deaths  must,  in  a 
great  measure,  be  due  to  the  local  registrar's  ability  to  secure 
and  maintain  the  co-operation  of  the  medical  profession. 

As  a  collection  of  public  documents,  about  half  the  records  on 
file  are  of  value.  Those  which  are  well  enough  authenticated 
to  be  presented  in  a  court  of  justice  as  evidence  of  any  of  the 
facts  alleged  in  a  death  certificate,  are  of  course  the  records 
bearing  the  signature  of  an  attending  physician.  Half  of  the 
records  on  file  would  mean  about  thirty  per  cent,  of  all  the 
records  obtainable  under  a  good  system  of  registration.  As  a 
source  of  information  for  the  purposes  of  a  private  citizen,  our 
registration  has  therefore  attained  no  more  than  one-third  of  a 
normal  efficiency. 

It  may  fairly  be  doubted  whether  these  fragmentary  results 
are  worth  the  time  and  labor  they  have  cost.  Very  probabl}- 
much  of  the  time  spent  upon  these  records  by  the  State  Registrar 
might  have  been  more  profitably  employed  in  other  official 
work.  If  a  question  concerning  the  continuance  of  this  system 
of  registration  is  admitted,  it  must  be  upon  the  ground  that 
part  of  the  cost  is  avoidable,  and  not  on  the  ground  that  the  re- 
sults, even  as  they  stand,  are  unprofitable.  The  information 
received  has  been  fully  worth  the  money  it  has  cost,  and  if  such 
information  could  not  be  more  cheaply  obtained,  the  necessary 
price  should  be  paid  rather  than  abandon  the  work. 
•  But  the  laborious  and  relatively  unproductive  methods  now 
employed  are  wholly  unnecessary.  Ninety-five  per  cent,  of  all 
the  deaths  happening  in  the  State  of  Maryland  can  and  should 
be  collected  and  filed  as  permanent  records,  with  no  greater  ex- 
penditure of  State  funds,  and  with  no  more  cost  in  labor  than  has 
attended  the  registration  work  of  the  past  year.     To  this  end  it 
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is  only  necessary  to  modify  the  present  law  in  such,  a  manner  as 
to  secure  good  local  registration. 

The  key  to  complete  registration  of  deaths  is  the  burial  permit. 
Since  all  men  are  everywhere  agreed  that  a  dead  human  body 
must  be  disposed  of  promptly  and  in  some  decent  way,  it  is  only 
necessary  to  attach  a  legal  formality  to  the  act  of  burial  in  order 
to  obtain  a  record  of  the  death  at  or  very  near  the  time  of  its 
occurrence.  Registration  of  deaths  is  not  now,  and  has  never  at 
any  time  or  place,  been  successful  without  a  burial  permit. 
Eighty  per  cent,  of  all  the  deaths  occurring  in  the  State  of  Mary- 
land happen  within  ten  minutes  easy  transit  of  a  local  registrar. 
A  burial  permit  law  applying  only  to  incorporated  towns  of  one 
thousand  or  more  inhabitants  would  insure  the  registration  of 
ninety  per  cent,  of  the  deaths  which  annually  occur. 

For  the  purposes  of  the  State  Board  of  Health  statistics  based 
upon  ninety  per  cent,  of  the  total  mortality  would  be  exceed- 
ingly useful.  Indeed,  the  remaining  ten  per  cent,  might  at  no 
great  risk  be  neglected.  But  the  State  Board  of  Health  does  not 
wish  these  records  solely  for  its  own  purposes.  It  cannot  be  too 
much  insisted  upon  that  these  records  have  great  and  growing 
value,  and  that  they  are  of  use  in  a  great  variety  of  ways  in  the 
conservation  of  private,  as  well  as  public  interests,  Wherever 
they  have  long  been  established,  as  in  New  England  and  most 
of  the  Middle  States,  in  Michigan,  in  most  European  countries, 
they  are  a  source  of  valuable  information,  constantly  consulted 
by  private  citizens,  public  officials  and  professional  men  of  all 
classes.  It  is  not  alone  the  statistical  facts  which  are  of  use,  but 
the  mine  of  personal  information  contained  in  these  easily 
accessible  records  is  of  even  greater  immediate  value.  It  falls 
well  within  the  limits  of  probable  truth  to  say  that  in  Maryland 
every  year  quite  three  thousand  citizens  are  forced,  in  guarding 
their  own  private  interests,  to  employ  some  clumsy  and  expen- 
sive substitute  for  purposes  which  these  records  would  serve  both 
conveniently  and  effectively.  A  good  authority  has  said  that 
more  pension  claims  fail  of  successful  prosecution  through  want 
of  proofs  of  death  or  relationship  than  for  any  other  cause.  If 
many  just  claims  fail  of  right  adjudication  from  this  cause  it  is 
more  than  probable  that  as  many  fraudulent  claims  are  success- 
fully imposed  upon  the  Government  by  testimony  which  authori- 
tative official  records  would  at  once  disprove. 

It  must  be  clear  that  the  material  interest  which  every  citizen 
of  Maryland  has  in  a  correct  system  of  registration  of  births  and 
deaths  is  far  greater  than  the  value  which  the  sanitary  authori- 
ties of  the  State  set  upon  the  records.  The  sanitaria7is  are 
besieging  the  Legislature  for  vital  statistics,  which  are  to  them 
the  balance  sheets  showing  what  head,  if  any,  they  make  against 
disease  and  death.  The  people  need  for  their  own  and  different 
purposes  the  records  upon  which  these  statistics  are  based. 
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The  State  cannot,  therefore,  neglect  the  ten  per  cent,  of 
deaths  which  occur  outside  of  incorporated  towns  and  cities, 
and  must  for  equal  justice  to  all  her  citizens  make  record  of  at 
least  the  two  most  important  events  in  the  history  of  every  in- 
dividual. 

To  illustrate  the  value  of  these  records,  aside  from  their 
hygienic  uses,  I  offer  some  figures  obtained  from  some  of  the 
important  cities  operating  registration  offices : 

In  Boston  no  accurate  account  is  kept  by  years,  but  the  clerk 
of  the  Registry  Department  says  that  in  1898  about  5,200  copies 
of  records  were  called  for. 

Washington,  D.  C,  has  records  covering  a  very  few  years; 
yet  the  citizens  asked  for  and  obtained  in  the  fiscal  year  1898- 
1899  copies  of  records  for  the  following  purposes: 

Insurance  claims  143 

Pension  claims 274 

Evidence  in  court  and  otherwise 92 

To  be  sent  to  foreign  countries  18 

Total 527 

St.  Louis  has  had  a  registry  department  for  only  a  short  time. 
Copies  of  records  were  asked  for  in  1898  to  the  number  of  880; 
copies  of  birth  certificates,  64;  of  death  certificates,  816. 

In  New  Orleans  in  1898,  887  copies  of  vital  statistics  records 
were  asked  for  by  citizens. 

In  Philadelphia,  during  the  same  year,  7,430  copies  of  records 
were  asked  for: 

Insurance  claims... !>329 

Pension  claims x>389     - 

Other  uses 4>712 

The  Registrar  of  Vital  Statistics  of  Chicago  replied  to  our 
inquiry  that  in  1898  no  record  was  kept  of  the  number  of  copies 
of  record  asked  for.  The  uses  to  which  they  were  put  were  in- 
surance claims,  pension  claims,  evidence  in  court,  to  be  sent 
abroad,  and  in  settlement  of  estates.  The  vital  statistics  of 
Chicago  are  not  of  many  years'  standing.  About  four  years 
ago  more  than  a  thousand  copies  of  these  records  were  asked 
for  by  citizens. 

In  New  York,  in  1898,  the  total  number  of  copies  of  records 
of  births  and  deaths  obtained  by  the  citizens  was  18,735.  No 
account  was  kept  of  the  purposes  for  which  these  transcripts 
were  used.  Including  the  marriage  records  there  were  21,124 
searches  made. 

These  figures  certainly  show  that  official  records,  such  as  we 
desire  to  make  primarily  for  their  use  in  sanitary  work,  have  a 
different  and  perhaps  an  equal  value  for  the  private  purposes  of 
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citizens.  It  is  evident  that  if  the  records  of  New  York  were 
destroyed,  the  sense  of  personal  loss  would  touch  more  than 
20,000  persons  within  a  year,  and  would  affect  an  equal  number 
of  citizens  in  each  of  many  succeeding  years. 

The  bill,  which  was  originally  offered  at  the  last  Legislature, 
contained  the  following  two  sections,  which  are  not  found  in  the 
law. 

Section  6  B  in  the  original  bill  was  as  follows : 

"Each  local  registrar  shall  have  power  to  appoint  competent  persons, 
to  the  number  of  not  more  than  one  for  each  election  district  in  the  regis- 
trar's jurisdiction,  to  act  as  sub-registrars.  Such  appointments  shall  be 
made  so  as  to  suit  the  convenience  of  each  locality,  shall  be  certified  in 
writing,  and  shall  be  recorded  in  the  office  of  the  State  Registrar.  Such 
sub-registrars  shall  be  duly  sworn  to  the  faithful  performance  of  their 
duties,  and  their  term  of  office  shall  not  extend  beyond  the  term  of  office 
of  the  appointing  registrar.  Each  sub-registrar  shall  be  authorized  to 
make  all  such  records  and  to  issue  all  such  certificates  and  permits  as  are 
made  and  issued  by  the  local  registrar,  and  shall,  in  the  first  five  days  of 
each  month,  send  to  the  local  registrar  the  originals  of  all  certificates, 
records  and  permits  remaining  in  his  possession  on  the  last  day  of  the 
preceding  month." 

Section  6  K  of  the  original  bill  provided  that: 

"No  interment  of  any  dead  body  of  any  human  being,  or  disposition 
thereof  in  any  tomb,  vault  or  cemetery,  nor  any  embalming  process,  or 
injection  of  any  preservative  substance,  shall  be  made  without  a  permit 
as  aforesaid  from  the  registrar  or  sub-registrar  of  the  district  where  said 
person  died,  or  otherwise  than  in  accordance  with  such  permit.  The  ap- 
plication for  a  burial  or  removal  permit,  together  with  the  statement  of 
facts  required  therein,  shall  be  signed  by  a  relative,  friend,  householder, 
manager  of  the  institution  upon  whose  premises  the  death  occurred,  or  by 
any  competent  person  acquainted  with  the  facts.  The  certificate  of  death 
shall  be  signed  by  the  physician  last  in  attendance  upon  the  deceased 
person,  (or  by  the  health  officer  or  coroner,  in  case  of  death  without  medi- 
cal attendance  or  of  sudden  or  violent  death).  It  shall  be  the  duty  of  the 
undertaker  or  other  person  in  charge  of  the  burial  or  removal  of  the  body 
of  any  deceased  person  whose  death  occurs  in  any  registration  district  of 
the  State,  to  obtain  the  application  for  burial  or  removal  permit,  with  the 
certificate  of  death,  file  the  same  with  the  registrar  in  whose  district  the 
death  occurred,  and  obtain  the  proper  burial  or  removal  permit  based 
thereon  from  the  registrar  prior  to  the  burial  or  removal  of  the  corpse, 
and  it  is  hereby  made  the  duty  of  the  attending  physician,  in  attendance 
upon  any  person  who  shall  die,  to  leave  with  the  family  or  at  the  home 
of  the  deceased,  a  certificate  setting  forth  the  cause  of  such  death,  which 
certificate  shall,  by  the  said  family  or  friends  of  the  deceased,  be  given  to 
the  undertaker,  in  order  that  he  may  obtain  from  the  registrar  the  proper 
burial  or  removal  permit.  And  it  shall  be  the  express  duty  of  the  regis- 
trar to  see  that  the  law  governing  the  issue  of  burial  aud  removal  permits 
is  strictly  complied  with,  that  all  personal  and  statistical  information, 
required  on  the  blank  applications,  is  fully  supplied,  so  far  as  it  is  possi- 
ble to  obtain  the  same  with  reasonable  effort,  and  that  a  clear  and  distinct 
statement  of  the  cause  of  death,  so  far  as  known,  is  made  by  the  certify- 
ing physician.  In  case  of  doubt  in  regard  to  the  return  of  a  cause  of 
death,  or  if  a  vague  or  ambiguous  statement  is  made  under  that  head,  the 
registrar,  before  granting  a  permit,  shall  immediately  refer  the  applica- 
tion to  the  health  officer  or  coroner,  who  shall  investigate  and  report  the 
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facts  over  his  official  signature;  provided,  that  in  case  of  an  investigation 
of  an  unsatisfactory  return,  the  registrar  may  issue,  in  his  discretion, 
when  it  shall  appear  that  death  resulted  from  natural  causes  and  not  from 
unlawful  means,  a  temporary  permit  allowing  burial  or  removal,  which 
temporary  permit  shall  be  cancelled  by  regular  permit  issued  in  due  form 
upon  the  completion  of  the  proper  return;  and  provided,  further,  that  in 
case  of  death  from  any  contagious  or  infectious  disease,  said  certificate 
shall  be  made  and  forwarded  immediately." 

For  Section  6  B,  the  following  was  substituted  and  became  a 
law: 

Sec.  6  B.  All  physicians  shall  be  sub-registrars  of  vital  statistics,  and 
shall  be  authorized  and  required  to  make  all  such  records  and  certificates 
as  are  made  and  issued  by  the  local  registrar,  and  shall  in  the  first  five 
days  of  each  month  send  to  the  local  registrar  all  certificates  and  records 
made  during  the  month  next  preceding. 

This  makes  all  physicians  State  officials,  imposing  upon  them 
duties  which  they  do  not  desire  and  cannot  be  made  to  perform . 
Section  6  B,  as  it  originally  stood,  would  have  secured  the  atten- 
tion to  this  important  business  of  a  small  number  of  competent 
men  who,  taking  up  the  work  after  formal  qualification,  could 
have  been  held  responsible  for  the  mortality  returns  of  their 
districts. 

It  would  be  quite  practicable  to  give  this  duty  of  registration 
in  small  rural  districts  to  justices  of  the  peace,  and  so  avoid  the 
multiplication  of  officers.  The  justices  are  at  least  as  well  qual- 
ified for  this  small  clerical  work  as  for  coroner's  duty. 

Section  6  E  contained  no  provision  which  will  not  eventually 
become  the  lawr  of  the  State.  Objection  was  made  to  the  strin- 
gency of  the  regulations  imposed  upon  undertakers.  Indeed,  it 
is  quite  customary  in  Baltimore  City  for  undertakers  to  complete 
all  the  work  of  preparing  a  body  for  burial  before  seeing  the 
certificate  of  death  or  applying  for  a  permit  to  bury.  The  Legis- 
lature did  not  seem  to  be  impressed  with  the  view  that  under 
such  circumstances  neither  the  manner  of  death,  nor  even  the 
fact  of  death  is  known  to  the  undertaker  upon  any  other  author- 
ity than  his  own  observation  and  the  representation  of  the  friends 
who  are  unknown  to  the  undertaker.  Under  such  circumstances 
murder  may  have  been  committed,  and  the  crime  may  be  effect- 
ually concealed  by  the  undertaker.  Instances  in  which  murder 
by  poison  has  been  done,  and  conviction  of  the  criminal  rendered 
difficult  or  impossible  by  prompt  embalming,  are  quite  numerous. 
How  many  cases  of  the  same  sort  have  been  successfully  and 
completely  concealed  can  only  be  conjectured. 

In  the  rejected  section  (6  E)  the  householder  or  nearest  friend 
was  required  to  state  certain  of  the  essential  facts  concerning  the 
deceased  person.  This  is  right,  because  such  facts  should  be 
certified  by  the  person  to  whom  the  facts  are  personally  known, 
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rather  than  by  a  person  who  must  give  these  statements  at  second 
hand. 

Objection  was  also  made  to  the  very  express  injunction  upon 
the  local  registrar  to  collect  all  the  essential  facts  before  issuing 
a  permit,  and  to  issue  no  permit  upon  vague  or  ambiguous  state- 
ments, allowing  him  in  certain  cases  only  the  discretion  of  a  tem- 
porary permit,  pending  the  completion  of  the  regular  certificate. 
These  requirements  do  not  seem  rigorous.  They  are  details 
which  the  faithful  officer  will  attend  to  without  special  admoni- 
tion, but  if  the  law  does  not  insist  upon  this  scrupulousness, 
careless  or  unsuspecting  health  officers  may  unwittingly  con- 
tribute to  a  great  deal  of  dangerous  petty  crime,  and  to  some 
crime  of  great  gravity.  Still,  since  this  rejected  section  of  the 
bill  was  distinctly  more  rigorous  than  the  present  local  law  for 
Baltimore  City,  it  is  not  surprising  that  it  was  looked  upon  un- 
favorably. These  provisions  are,  however,  a  part  of  the  law  of 
the  best  registration  States.  If  it  had  been  passed  as  it  stood, 
one  item  of  some  importance  in  connection  with  the  certification 
of  deaths  would  still  have  been  lacking.  I  mean  the  verification 
of  deaths. 

In  this  Staate,  out  of  every  ten  deaths  certified  to  by  a  physi- 
cian in  private  practice,  not  more  than  one  is  certified  upon  the 
positive  personal  knowledge  of  the  physician  that  death  has, 
indeed,  occurred.  The  physician  usually  believes  that  death 
has  taken  place,  because  death  was  expected,  and  he  certifies 
upon  information  from  some  member  of  the  family,  or  perhaps 
upon  the  information  of  a  messenger  who  never  saw  either  the 
person  said  to  be  dead,  nor  the  physician  to  whom  the  message 
is  delivered.  In  such  cases,  those  who  send  such  a  message  are 
usually  reporting,  to  the  best  of  their  inexpert  knowledge,  that 
the  event  expected  has  come  to  pass.  It  is  hardly  safe  to  accept 
in  all  cases  such  statements  as  the  basis  for  the  disposal  of  a  body 
that  possibly  may  not  be  dead.  It  is,  of  course,  extremely  un- 
likely that  innocent  error  will  ever  arise  from  failure  of  the 
physician  to  verify  the  death  before  making  a  certificate.  But 
the  ready  acceptance  by  physicians  of  such  information  and  their 
habit  of  immediately  certifying,  whether  the  alleged  event  was 
expected  or  unexpected,  may  undoubtedly  open  the  way  for 
gigantic  fraud,  and  American  life  insurance  companies  have 
recognized  the  danger  of  such  conspiracies. 

While  these  rejected  provisions  of  the  bill  proposed  at  the  last 
Legislature  are  desirable,  they  are  not  all  indispensable,  and 
might  have  been  lost  without  great  regret,  if  it  had  been  possible 
to  save  that  one  provision  which  is  indispensable.  The  present 
law  would  become  effective  if  the  following  were  added  to  Section 
6  E  of  the  Act: 

"No  interment  of  any  dead  body  of  any  human  being,  or  disposition 
thereof  in  any  tomb,  vault  or  cemetery,  shall  be  made  without  a  permit 
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from  the  registrar  or  sub-regiscrar  of  the  district  where  said  person  died, 
or  otherwise  than  in  accordance  with  such  permit.  It  shall  be  the  duty 
of  the  undertaker  or  other  person  in  charge  of  the  burial  or  removal  of 
the  body  of  any  deceased  person  whose  death  occurs  in  any  registration 
district  of  the  State,  to  obtain  the  certificate  of  death,  file  the  same  with 
the  registrar  in  whose  district  the  death  occurred,  and  obtain  the  proper  , 
burial  or  removal  permit  based  thereon  from  the  registrar  prior  to  the 
burial  or  removal  of  the  corpse." 

This  brief  and  simple  amendment  to  the  law  will  insure  the 
collection  of  correct  records  of  deaths  in  ninety-five  per  cent,  of 
all  instances. 

The  testimony  of  local  health  officers,  found  in  later  pages,  is 
repeated  here  in  connection  with  this  subject. 

"I  find  that  I  have  registered  357  births  and  128  deaths,  hardly  half  of 
the  number  of  each  that  have  occurred. 

"I  think  that  there  should  be  a  burial  permit  section  inserted  in  the 
Registration  Law,  making  it  imperative  that  the  certificate  pass  at  once 
under  the  scrutiny  of  an  official  before  the  body  can  be  interred." 

C.  H.  Brace,  M.D., 
Health  Officer  for  Allegany  County. 

"The  correct  estimating  of  the  relations  between  births  and  deaths,  or, 
in  other  words,  the  relative  increase  or  decrease  in  the  population  of  the 
county  depends  upon  the  completeness  of  these  records. 

"In  order  that  these  records  may  be  complete,  I  suggest  that  the  next 
Legislature  be  asked  to  add  a  section  to  the  law  providing  for  a  burial 
permit,  and  make  it  unlawful  to  bury  a  body  without  a  permit  from  the 
health  officer  of  the  county-  This  system  is  in  use  in  Baltimore  City, 
where  all  burial  permits  are  issued  by  the  Health  Commissioner." 

H.  Burton  Stevenson,  M.D., 
Health  Officer  for  Baltimore  County. 

"I  am  in  favor  of  passing  a  law  requiring  all  doctors  to  give  a  burial 
permit  throughout  the  State. 

"I  also  am  in  favor  of  all  births  being  required  reported  under  penalty 
of  the  law. 

"I  also  think  all  health  officers  should  be  paid  at  least  twenty-five  cents 
for  recording  births  and  deaths." 

John  Swope  Matthias,  M.D., 
Health  Officer  for  Carroll  County. 

"The  majority  of  the  physicians  report  births  and  deaths  promptly  but 
much  value  is  detracted  from  this  good  work  by  the  derelicts  who  send  in 
late  and  incomplete  reports.  The  above  statistical  report  of  deaths  is  not 
full.  We  have  endeavored  to  make  it  so  by  letter  and  personal  solicita- 
tion, but  it  is  impossible  for  one  health  officer  in  a  county  to  get  a  full 
report  without  the  cheerful  co-operation  of  the  physicians. 

"A  burial  permit  should  be  required  in  all  cases  of  interment.  It 
should  be  issued  upon  the  presentation  of  a  proper  certificate  upon  which 
the  physician  should  write  in  the  cause  of  death,  after  the  other  data  are 
collected  by  the  family  or  the  undertaker." 

Howard  Bratton,  M.D., 
Health  Officer  for  Cecil  County. 
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"I  have  forwarded  to  you  all  the  death  and  birth  cards  I  have  received 
from  physicians  in  the  county,  and  very  few  physicians  pay  any  atten- 
tion to  this  law.  I  think  a  very  wise  plan  would  be  to  have  an  officer  to 
whom  persons  should  be  compelled  to  apply  before  burying  their  dead. 
I  know  of  persons  having  been  buried  in  this  county  with  highly  con- 
tagious diseases,  and  the  same  was  never  reported  to  the  health  officer 
and  no  attention  was  paid  to  the  matter  whatever.  People  innocently 
went  to  the  funeral  without  knowing  the  danger  they  were  running  in 
doing  so." 

C.  L.  Cecil,  M.D., 
Health  Officer  for  Charles  County. 

"It  is  my  opinion  that  the  reporting  of  births  and  deaths  should  be 
made  compulsory  and  paid  for  by  the  State.  If,  as  is  justly  claimed,  vital 
statistics  is  of  such  great  importance  and  value  to  the  State, why  not  have 
a  general  State  law,  uniformly  fixing  the  salaries  of  health  officers  in  the 
counties,  according  to  the  size  and  population  of  the  same,  and  paid  for 
by  the  State?  Now  the  health  officers,  who  are  expected  to  go  from  one 
part  of  the  counties  to  the  other,  depend  upon  the  various  Boards  of 
County  Commissioners,  who,  in  many  cases,  know  nothing  and  care  less 
about  health  officers." 

Geo.  P.  Jones,  M.D., 
Health  Officer  for  Dorchester  County. 

"Owing  to  the  unsatisfactory  registration  of  births  and  deaths  in  Fred- 
erick County,  I  regret  exceedingly  ray  inability  to  make  out  a  statistical 
report  that  would  prove  of  any  practical  value  to  your  Honorable  Board. 
Since  a  current  account  of  deaths,  with  special  references  to  causes,  is  a 
matter  in  which  all  sanitarians  are  deeply  interested,  this  is  most  unfor- 
tunate. 

"That  you  are  entirely  familiar  with  the  defects  in  the  Registration 
Law  as  it  now  stands,  and  that  you  will  call  special  attention  to  the  same 
in  your  report  I  have  not  the  slightest  doubt,  since  your  experience  must 
have  convinced  you  that  without  a  burial-permit  section  added  to  the 
present  law  it  will  remain  practically  valueless.  To  be  effective,  said 
permit  must  be  made  a  necessary  preliminary  to  the  disposal  of  the  dead 
body.  Such  permits  would  naturally  be  made  out  at  the  time  and  place 
of  death  in  the  presence  of  the  family,  who  could  give  any  information 
desired.  It  would  rapidly  follow  the  event,  its  importance  would  be 
more  fully  recognized  and  its  prompt  return  greatly  facilitated — all  of 
which  are  essential.  It  is  simply  the  k.ej  to  the  situation  in  the  rational 
solution  of  the  whole  question.  Returns  to  be  of  any  practical  value 
must  be  prompt,  full  and  accurate. 

"One  other  cause  of  the  failure  in  the  registration  is  the  lack  of 
adequate  compensation.  The  State  is  fully  able  to  pay  for  all  services 
faithfully  performed  by  her  citizens.  You  cannot  expect  efficient  service 
without  adequate  compensation.  There  should  be  a  uniform  fee  com- 
mensurate with  the  intelligence  required,  as  well  as  the  actual  labor  per- 
formed. It  is  unreasonable  to  expect  the  Registrar  of  Births  and  Deaths 
to  perform  his  duties  gratuitously,  and  as  I  plainly  stated  in  my  report  to 
the  Count\T  Board,  I  seriously  question  the  legality  of  the  Act  which 
would  compel  them  to  do  so." 

David  M.  Devilbiss,  M.D., 
Health  Officer  for  Frederick  County. 

"So  far  as  vital  statistics  are  concerned,  I  have  sent  to  you,  from  time 
to  time  during  the  year,  all  that  have  been  reported  to  me.  I  am  aware 
that  the  reported  births  and  deaths  fall  far   short   of   the   total   in   the 
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county.  I  believe  a  burial  permit  section  in  the  registration  law  would 
have  a  good  effect  in  securing  death  reports  throughout  the  county  and 
smaller  towns. 

''A  fair  compensation  ought  to  be  allowed  local  registrars  for  work  of 
recording  the  certificates.  It  is  only  a  simple  business  question  as  to 
how  much  it  should  be." 

W.  H.  Ravenscraft,  M.D., 
County  Health  Officer  for  Garrett  County. 

"In  reference  to  the  "vital  statistics"  law,  it  is  impossible  to  get  any- 
thing like  a  full  return. 

"I  think  a  registry  law  requiring  a  burial  permit  from  the  health  officer 
of  the  city  or  count}-,  to  be  given  upon  receipt  of  a  certificate  from  the 
doctor  attending  the  case;  the  undertaker  to  give  the  blank  to  the  family 
to  be  filled  by  the  doctor,  and  then  taken  to  the  party  designated  by  the 
health  officer  and  a  burial  permit  obtained,  the  undertaker  inclosing 
them  to  the  health  officer.  This  would  at  least  give  full  returns  of 
deaths." 

Thomas  B.  Owings,  M.D., 
Health  Officer  for  Howard  County. 

"The  establishment  of  a  bureau  of  vital  statistics,  with  branches  in  the 
counties,  has  not  during  the  past  year  resulted  as  I  hoped.  The  value  of 
vital  statistics  is  unquestioned.  That  they  should  be  full  and  complete 
is  necessary — to  get  them  so  requires  more  stringent  laws. 

"A  committee  (I  am  a  member)  was  appointed  at  the  last  meeting  of 
the  Maryland  Public  Health  Association  to  urge  the  passage  of  a  law  by 
the  Legislature  at  its  next  session,  requiring  the  possession  of  a  burial 
permit  issued  by  the  Secretary  of  the  local  Board  of  Health  before  a  de- 
ceased person  can  be  buried,  and  making  it  unlawful  to  fail  to  comply. 
This  would  compel  the  doctors  to  at  once  report  the  death  to  the  Secre- 
tary, also  would  make  the  undertaker  unable  to  carry  out  his  work  with- 
out such  a  certificate.  Such  a  law  would  entail  a  greater  amount  of 
clerical  work  on  your  Secretary,  but  would  surely  accomplish  its  purpose. 
This  is  no  new  thing,  as  all  the  cities  have  such  a  law." 

W.  Frank  Hines,  M.D., 
Health  Officer  for  Kent  County. 

"  'There  is  but  one  way  to  insure  immediate  registration,  and  that  is  to 
forbid  any  disposition  of  a  dead  body  until  a  proper  record  is  returned. 
The  burial  permit  is  the  key  to  prompt  registration,  and  without  it  no 
vital  statistics  law  can  be  economically  operated.'  I  sincerely  hope  that 
the  next  Legislature  will  make  such  provisions  in  an  amended"  law. 

"Another  important  detail  is  the  fair  compensation  of  local  registrars 
for  the  work  of  recording  the  certificates.  I  think  a  fee  of  fifteen  cents 
for  each  complete  record  made  is  little  enough  remuneration." 

E.  E.  Stonestreet,  M.D., 
Health  Officer  for  Montgomery  County. 

"While  a  majority  of  the  physicians  of  the  county  have  manifested  a 
willingness  to  comply  with  the  vital  statistics  law,  I  still  have  abundant 
reason  to  regret,  and  even  to  complain,  of  an  incompleteness  along  this 
line  that  must  render  our  statistics  unreliable,  if  not  actually  misleading: 
yet  I  am  gratified  to  note  some  improvement  touching  this  important  matter 
within  the  past  year. 

"Why  could  not  one  element  at  least  of  the  defect  be  remedied  at  the 
coming  session  of  the   Legislature?     What  would  better  accomplish  this 
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than  a  section  requiring  a  burial  permit?  This  would  insure  fuller  and 
more  prompt  reports.  This  feature  of  the  law  might  be  very  properly 
corrected,  as  well  as  the  inadequate  compensation  received  by  a  local 
health  officer  throughout  the  State." 

James  Bordley,  M.D., 
Health  Officer  for  Queen  Anne's  County. 

"The  undertaker  should  not  be  allowed  to  bury  any  body  unless  he  has 
a  death  certificate,  properly  made  out  by  the  attending  physician,  and 
that  would  compel  some  member  of  the  family  to  go  to  the  physician's 
office  and  get  the  certificate  before  burial  would  be  possible." 

L.  B.  Johnsox,  M.D., 
Health  Officer  for  St.  Mary's  County. 

"In  my  opinion  the  State  should  either  improve  the  law  requiring  the 
registration  of  births  and  deaths  or  abandon  it.  The  operation  of  the 
law  reveals  two  classes  of  physicians — one  yielding  acquiescence  to  the 
request  of  the  State  for  information  which  shall  furnish  an  accurate 
birth  and  death  rate,  as  well  as  establish  the  comparative  prevalence  of 
fatal  diseases;  the  other,  ignoring  the  law  and  withholding  information 
absolutely  essential  to  the  construction  of  vital  statistics,  which  shall 
truthfully  represent  conditions  in  Maryland,  and  as  contemplated  by  the 
law.  The  failure  of  these  delinquents  nullifies  the  faithful  work  of 
others,  and  renders  the  returns  of  little  or  no  value." 

J.  McP.  Scott,  M.D., 
Health  Officer  for  Washington  County. 

"There  is  urgent  necessity  for  a  burial-permit  section  to  the  Registra- 
tion Law.  We  hope  for  a  favorable  consideration  of  this  matter  at  the 
ensuing  Legislature." 

Chas.  P.  Jones,  M.D., 
Health  Officer  for  Worcester  Coufity. 

"Perhaps  the  best  way  to  obtain  full  and  prompt  reports  of  deaths  (the 
need  of  which  I  would  particularly  emphasize)  would  be  the  incorpora- 
tion of  burial-permit  section  in  the  Registration  Law." 

Wm.  S.  Weech,  M.D., 
Health  Officer  for  Annapolis,  Md. 

"The  system  of  reporting  and  recording  deaths  and  infectious  diseases 
is  working  to  our  complete  satisfaction.  The  burial  permit  contributes 
largely  to  the  completeness  of  the  death  returns;  in  fact,  we  might  say 
it  is  the  key  to  the  whole  matter.  Our  local  ordinance  forbids  the  burial 
or  removal  of  a  body  without  a  permit,  and  the  result  is  such  that  we 
would  recommend  its  adoption  throughout  the  State." 

H.  S.  Hedges,  M.D., 
Health  Officer  for  Brunswick,  Md. 

"To  obtain  a  complete  record,  no  body  should  be  removed  from  the 
location  where  death  took  place  without  a  permit  from  the  local  health 
officer  or  registrar,  and  I  sincerely  hope  that  such  a  provision  will  be 
added  to  the  present  vital  statistics  law.  If  such  a  law  is  enacted  at  our 
next   Legislature   it   will  be   of   great  benefit  both  in  accurate  collection 
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and  recording  of   death   certificates  and  the  reporting  of   contagious  dis- 
eases." 

Chas.  L.  MaTTFELDT,  M.D., 
Health  Officer  for  Catonsville,  Md. 

"The  proper  collection  of  mortality  statistics  would  necessitate  the 
enactment  of  a  law  providing  for  the  issuance  of  a  burial  permit  for  every 
death  occurring  within  the  State.  An  official  could  be  designated  to  act 
in  such  capacity  even  in  the  most  sparsely  settled  portions  of  our  State, 
and  that,  too,  without  cost.  If  Maryland  desires  to  take  rank  among  the 
progressive  States  some  action  must  be  taken  by  the  Legislature,  such  as 
the  enactment  of  a  general  burial-permit  law." 

C.  F.  Goodele,  M.D., 
Health  Officer  for  Frederick  City,  Md. 

"The  need  of  a  burial-permit  section  in  the  Registration  Law  is  very 
evident." 

H.  S.  Weusthoff,  M.D., 
Health  Officer  of  Havre  de  Grace,  Md. 

"One  of  the  most  important  things  to  my  mind  is  the  need  of  a  burial- 
permit  section  in  the  Registration  Law,  and  it  is  essential  that  we  get 
such  a  provision  into  the  law  at  the  next  Legislature.  A  very  neces- 
sary detail  is  a  fair  compensation  of  the  local  registrars  for  recording 
certificates.  A  fee  of  twenty  cents  for  each  complete  record  is  little 
enough  for  the  counties  and  small  towns  of  Maryland." 

A.  Sherman  Warner,  M.D., 
Health  Officer  for  Highlandtown,  Md. 

"Our  health  ordinance  provides  that  no  human  body  shall  be  buried 
without  a  permit  from  the  town  clerk. This  and  other  restrictions  connected 
with  the  burial  and  removal  of  dead  bodies  has  helped  to  teach  the  people 
to  be  more  careful  about  needless  exposure  at  funerals  in  case  of  death 
from  contagious  disease.  The  ordinance  was  well  received,  and  has  ren- 
dered valuable  assistance  to  our  undertakers  and  ministers  in  conducting 
funerals.     A  State  law,  with  similar   provisions,  might  well  be  enacted." 

James  O.  Bueeock,  M.D., 
Health  Officer  for  Lonaconing,  Md. 

Another  section  of  the  law  which  needs  amendment  is  Section 
6K.  It  will  be  observed  that  no  compensation  is  provided  for 
the  performance  of  the  duties  imposed  by  this  act  upon  local 
registrars.  In  older  registration  States  the  usual  fee  for  record- 
ing a  death  is  twenty  cents.  This  small  fee  will  prove  no  bur- 
den upon  any  county  in  the  State.  Wherever  a  single  registrar 
makes  the  records  for  a  population  of  one  hundred  thousand  or 
over,  it  will  be  wiser  to  pay  a  stated  salary  for  the  work  of  the 
local  registrar.  For  any  less  number  of  people  it  will  be  more 
economical  to  pay  a  fee  of  twenty  cents  for  each  certificate 
recorded  by  the  local  registrar.  The  amount  of  money  expended 
in  each  county  for  recording  deaths  may  be  estimated  by  multi- 
plying the  estimated  population  of  the  county  by  36,  and  strik- 
ing out  the  last  four  figures.     Applying  this  to  the  population 
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of  the  State,  outside  of  Baltimore  City,  it  will  be  found  that 
$2,400  will  fully  cover  the  fees  for  records  of  death  in  a  year, 
even  if  such  large  towns  as  Cumberland,  Hagerstown  and 
Frederick  should  pay  their  registrars  by  fees.  These  figures 
are  obtained  by  assuming  the  death  rate  in  the  counties  to  be 
eighteen  per  thousand  persons  living.  This  is  a  liberal  estimate 
of  the  death  rate,  since  that  for  Baltimore  City,  which  should 
be  higher  than  that  of  the  rest  of  the  State,  is  about  nineteen 
per  thousand.  No  argument  whatever  should  be  needed  in 
favor  of  so  insignificant  a  tax  upon  the  twenty-three  counties  of 
Maryland. 

Results  of  the  Vital  Statistics  L,aw  During  One  Year. 

There  are  on  file  at  the  office  of  the  State  Board  of  Health 
cards  representing  6,721  deaths  which  occurred  between  July 
1st,  1898,  and  June  30th,  1899.  During  the  same  period,  certi- 
ficates of  births  were  received  to  the  number  of  5,586.  If  we 
subtract  from  the  number  of  death  cards  those  which  have  no 
other  basis  than  a  newspaper  notice  there  will  remain  5,041, 
which  would  give  as  an  apparent  ratio  of  births  to  deaths  five 
and  a  half  to  five.  If  another  correction  were  made  on  account 
of  the  fact  that  reports  of  individual  deaths  are  direct^  pursued 
by  the  State  Board  of  Health,  while  the  reports  of  births  are 
sent  in  solely  on  the  volition  of  the  reporter,  we  shall  find  that 
the  figures  represent  a  ratio  of  about  eleven  to  nine.  It  is  not  by 
any  means  intended  to  offer  such  a  ratio  as  the  demonstrable 
ratio  of  increase  of  native  population.  The  figures  merely  indi- 
cate a  balance  in  favor  of  growth.  It  has  always  been  the  ex- 
perience in  early  years  of  registration  that  far  more  births  than 
deaths  escaped  record,  and  so  no  doubt  it  has  been  in  Maryland. 

The  certificates  of  birth  are  roughly  divisible  on  the  line  of 
color,  but  it  has  been  thought  better  not  to  enumerate  colored 
and  white  births  separately,  since  the  reports  of  white  births 
have  certainly  been  a  far  greater  proportion  of  the  births  actually 
occurring. 

Similarity  with  respect  to  deaths,  a  separate  enumeration  for 
each  race  would  give  misleading  results.  Our  sources  of  in- 
formation are  more  accurate  as  to  deaths  among  the  upper  social 
classes. 
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A  diagram  is  here  shown  of  the  deaths  for  the  year  ending 
July  i st,  1899,  divided  according  to  causes  of  death.  If  the 
column  marked  "unknown"  is  disregarded,  the  diagram  shows 
that  the  causes  of  death  in  this  State  stand  in  about  the  same 
relation  to  each  other  as  in  the  States  operating  more  perfect 
plans  of  registration. 

The  "unknown"  column  consists  almost  entirely  of  deaths 
for  which  we  have  been  unable  to  obtain  authenticated  certifi- 
cates. This  column  represents  the  deaths  of  citizens  who  were 
of  sufficient  importance  to  secure  their  notice  in  the  newspapers, 
but  whose  means  of  taking  off  were  not  harrowing  enough  to  be 
of  news  interest.  Tne  newspapers  have  enabled  us  to  confer 
unmerited  distinction  upon  violent  death.  The  accident,  sui- 
cide and  homicide  columns  occupy  higher  rank  than  they 
should. 

The  diagram  showing  deaths  by  ages  shows  marked  deviations 
from  the  ordinarily  observed  mortality  at  different  periods  of 
life.  This  diagram  is  not,  however,  to  be  interpreted  at  all. 
We  have  no  means  of  ascertaining  the  number  of  persons  living 
at  the  various  ages,  and  without  this  factor  no  safe  reasoning 
can  be  based  upon  the  deaths  charged  to  each  period. 

One  preventable  disease  (or  class  of  diseases)  is  strong  enough 
to  thrust  itself  into  prominence  in  this  diagram.  Infantile 
diarrhoea  creates  the  havoc  which  gives  the  column  of  deaths 
under  the  age  of  2  its  gloomy  eminence,  and  perhaps  will  indi- 
cate to  thinking  men  that  measures  designed  to  cut  down  this 
item  of  avoidable  loss  would  yield  some  profit  to  the  State.  This 
diagram  is,  however,  of  little  interest  just  now. 
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Total  mortality  from' July  i,  1898,  to  June  30,  1899,  classified  by 

age-periods. 
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The  next  diagram  shows  the  relation  between  the  death  rate 
of  each  county  calculated  upon  a  basis  of  seventeen  per  thousand 
of  the  estimated  living  population  and  the  reported  death  rate. 
A  death  rate  of  seventeen  per  thousand  as  the  older  registration 
States  show  outside  of  large  cities,  and  is  probably  higher  than 
the  actual  death  rate  in  Maryland.  A  glance  along  the  row  of 
columns  will  show  how  far  short  each  county  has  fallen  of  correct 
returns. 


No.  III. 

Showing  the  proportion  of  deaths  reported  in  each  County  on  an  as- 
sumed death  rate  of  17  per  thousand  of  population  living.  Black  columns 
show  the  death  rate  as  derived  from  the  actual  returns  of  death.  The 
Counties  of  Maryland  arranged  in  order  of  population  are  :  Baltimore, 
Frederick,  Washington,  Allegany,  Dorchester,  Carroll,  Anne  Arundel, 
Harford,  Cecil,  Montgomery,  Prince  George,  Kent,  St.  Mary's,  Talbot, 
Wicomico,  Queen  Anne,  Somerset,  Worcester,  Howard,  Charles,  Caro- 
line, Garrett,  Calvert. 
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The  next  diagram  shows  how  the  twentj'-three  counties  would 
be  ranged  according  to  the  actual  number  of  deaths  reported. 


BALTIMORE 


No.   IV. 
Counties  in  the  order  of  the  number  of  deaths  actually  reported. 

The  counties  of  Marjdand  follow  each  other  in  order  of  popu- 
lation as  follows:  Baltimore,  Frederick,  Washington,  Dorchester, 
Allegany,  Carroll,  Anne  Arundel,  Harford,  Cecil,  Montgomery, 
Prince  George's,  Kent,  St.  Mary's,  Talbot,  Wicomico,  Queen 
Anne's,  Somerset,  Worcester,  Howard,  Charles,  Caroline,  Gar- 
rett, Calvert. 

Comparing  this  list  with  the  diagram,  Allegany  is  found  ahead 
of  Washington.  This  is  due  to  the  burial  permit  ordinances  of 
Frostburg  and  Lonaconing.  Cecil  is  found  in  the  place  which 
belongs  to  Dorchester,  Dorchester  being  ten  numbers  behind  its 
proper  rank.  Harford  is  in  the  place  which  belongs  to  Carroll, 
this  change  of  place  not  being  due  to  good  administration  in 
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Harford.  Anne  Arundel  has  its  proper  rank,  and  since  Annapolis 
has  now  a  burial  permit  ordinance,  the  county  will  next  year 
probably  appear  well  ahead  of  its  rank  by  population.  Queen 
Anne's,  through  good  administration,  appears  where  Montgomery 
should  be.  Prince  George's  is  two  numbers  and  Talbot  three 
numbers  ahead.  Kent  and  Wicomico  are  in  their  places.  Garrett, 
Caroline,  Calvert  and  Worcester  are  each  ahead,  while  Somerset, 
St.  Mary's  and  Charles  are  behind  their  proper  positions.  Howard 
has  the  rank  which  belongs  to  the  larger  county,  St.  Mary's. 


Mortality  from  July  I, 


No.  V. 

,  to  June  30,   1S99,  classified  byTmonths. 
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The  diagram  showing  deaths  by  months  is  inserted  here  chiefly 
for  the  interest  it  will  have  for  comparison  with  future  observa- 
tions, which  it  is  hoped  will  follow  the  seasonal  tide  of  disease 
and  death.  The  growth  of  the  observance  of  the  law  may  be 
fairly  traced  by  this  diagram.  July  represents  the  very  first 
attempt  to  assemble  one  month's  returns  of  deaths  in  Maryland. 
No  July  ever  marked  the  low  tide  of  death.  July,  August  and 
September  are  the  months  when  babies  die.  Our  returns,  how- 
ever, were  increasing  chiefly  because  information  concerning  the 
law  was  spreading.  Typhoid  fever  was  busy  in  September,  Oc- 
tober, November  and  December,  but  the  drop  which  occurred  in 
October  is  probably  due  to  the  political  campaign  which  diverted 
the  attention  of  the  newspapers  from  the  campaign  of  death.  The 
towering  height  of  January,  1899,  owes  something  to  La  Grippe 
and  pneumonia,  but  more  to  the  dearth  of  news  in  county  towns, 
and  perhaps  still  more  to  a  tour  among  the  undertakers  made  by 
Mr.  Inspector  Chas.  N.  Mitten. 

The  decline  from  January,  1899,  to  June,  1899,  is  normal  in 
direction,  and  from  February  on  about  normal  in  degree. 
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XXIX 


The  year's  losses  from  preventable  diseases  are  shown  in  the 
next  diagram,  and  for  the  purpose  of  comparison  the  chart  of 


No.    VI. 

Comparative  mortality  from  preventable  diseases,  July  i,  1898,  to 
June  30,  1899.     (Cancer  not  properly  included.) 


this  first  six  months  of  this  period  is  reproduced  from  the  last 
report.  Tuberculosis  is  seen  to  have  maintained  its  pre- 
eminence. Influenza  and  pneumonia  having  received  their 
winter  accessions,  assume  greater  importance  in  the  chart  for 
full  twelve  months.  Typhoid  fever  subsided  during  the  winter 
only  far  enough  to  be  surpassed  by  pneumonia.  The  losses  in- 
flicted by   diphtheria  in  the  six  months  after  January  1st  were 
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about  equal  to  those  of  the  preceding  six  months.  Whooping 
cough  and  measles  destroyed  more  life,  and  scarlet  fever  less 
life,  in  the  second  six  months. 

s 


No.  VII. 

Mortality  of  the  principal  preventable  diseases  in  the  last  six  months 

of  1898.     (From  the  report  of  1898.) 
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Local   Boards  of  Health. 


When  the  last  report  was  written  there  were  forty  local  boards 
of  health  in  the  State,  twent}r-two  county  boards  and  eighteen 
town  boards  of  health.  Since  then  but  two  new  boards  of  health 
have  been  organized.  Somerset  County  has  at  last  a  board  of 
health,  having  as  its  Executive  Officer  Dr.  Martin  W.  Golds- 
borough,  of  Princess  Anne.  Hagerstown  has  also  organized  a 
municipal  board  of  health  with  Dr.  T.  W.  Simmons  as  Execu- 
tive Officer.  Thurmont,  in  Frederick  County,  made  an  effort  to 
organize  a  board  of  health,  but  is  not  known  to  have  completed 
this  endeavor. 

The  Olney  Board  of  Health,  in  Montgomery  County,  one  of 
the  oldest  and  most  earnest  boards  in  Maryland,  has  had  its  use- 
fulness much  impaired  by  a  very  curious  legal  technicality. 
The  Act  which  created  this  board  of  health  was  omitted  from 
Poe's  Code  of  Public  General  Laws,  probably  for  the  reason 
that  this  Act  is  a  local  law.  The  Act  was  at  no  time  repealed 
either  expressly  or  by  implication  in  the  terms  of  any  subse- 
quent Act,  but  having  once  appeared  in  Poe's  Code  and  having 
later  been  omitted  from  that  book,  the  legal  adviser  of  the 
County  Commissioners  of  Montgomery  County  held  that  the 
law  had  ceased  to  exist  and  that  the  Commissioners  were  not 
authorized  to  levy  any  sum  for  the  maintenance  of  that  board. 
This  may  be  law,  but  it  is  not  common  sense.  On  the  contrary, 
it  seems  to  the  unsophisticated  mind  to  be  uncommon  nonsense. 
Such  a  view,  if  it  had  been  reasonable,  would  have  seemed  most 
dangerous  to  any  fair-minded  guardian  of  public  safety,  and  an 
immediate  effort  would  have  been  made  to  repair  the  damage 
which  such  a  view  entailed.  Certainly  no  intention  or  desire  to 
stop  the  work  of  this  board  was  apparent  anywhere  outside  the 
office  of  the  County  Commissioners.  This  extraordinary  view 
may  have  been  held  for  some  other  reason  than  that  such  a  view 
was  desirable,  but  no  good  result  of  any  sort  followed  this  rul- 
ing except  the  saving  of  money  to  the  county  treasury.  The 
Olney  Board  of  Health  paid  no  salary  to  any  one.  It  looked 
after  the  sanitary  welfare  of  a  very  enlightened  and  orderly 
farming  community  and  sometimes  expended  as  much  as  twenty- 
five  dollars  in  a  year.  The  utmost  saving  possible  by  destroy- 
ing this  local  board  of  health  was  the  price  of  fifty  circus 
tickets. 

The  Hagerstown  Board  of  Health  collects  information  con- 
cerning the  occurrence  of  infectious  disease  and  transmits  the 
same  to  the  State  Board  of  Health.  If  other  local  boards  of 
health  would  notify  the  State  Board  promptly,  giving  the  post- 
office  address  of  each  infected  family,  it  would  be  possible  for 
the  State  Board  to  send  short  communications  instructing  ex- 
posed persons  concerning  the  simple  means  of  avoiding  infec- 
tion.    These   communications,  arriving   at  a   time  when    their 
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contents  would  possess  immediate  personal  interest,  would  be 
carefully  read  and  the  instructions  would  be  practiced.  Popular 
education,  which  is  perhaps  the  most  important  work  of  a  State 
Board  of  Health,  could  be  pushed  forward  by  this  means  most 
rapidly.  The  distribution  of  circular  literature  among  persons 
who  are  not  aware  of  any  impending  danger  is  not  likely  to 
have  any  lasting  effect,  but  the  distribution  of  circulars  defi- 
nitely adapted  to  an  actual  and  existing  condition  is  sure,  by 
reason  of  its  timeliness,  to  make  an  enduring  impression. 

The  Annapolis  Board  of  Health  has  made  an  important  step 
forward  during  the  year.  A  burial  permit  ordinance  has  been 
passed,  so  that  all  deaths  occurring  in  that  city  are  recorded  at 
the  time  of  their  occurrence.  It  seems  surprising  that  this 
town,  one  of  the  oldest  in  the  State,  and  the  town  of  great  his- 
toric interest,  should  have  had  no  such  records  hitherto.  This 
deficienc\r  was  in  fact  so  surprising  to  the  recently  elected 
Mayor,  Mr.  Seidewitz,  that  he  insisted  upon  its  immediate  repair. 

There  are  now  in  Maryland  seven  towns  besides  Baltimore 
which  attempt  to  insure  the  immediate  registration  of  all  deaths 
by  requiring  a  burial  permit  in  every  instance.  They  are  An- 
napolis, Brunswick,  Cumberland,  Frederick,  Frostburg,  Hagers- 
town,  L,onaconing. 

In  Cumberland,  as  has  been  elsewhere  remarked,  the  burial- 
permit  ordinance  is  neglected,  so  that  the  registration  of  deaths 
in  that  town  is  not  so  good  as  in  the  sparsely-settled  and  remote 
communities.  All  the  other  towns  mentioned  are  completely 
successful. 

As  to  the  organization  of  count3r  boards  of  health  in  general, 
it  may  be  said  that  the  system  practiced  in  this  State  is  not  a 
good  one.  There  are  very  few  men  on  the  boards  of  county  com- 
missioners in  Maryland  who  have  ever  given  an}7  consideration 
to  matters  of  public  health,  and  when  the  subject  is  brought  to 
their  attention  they  usuall}T  treat  it  as  if  the  business  of  sanita- 
tion were  something  to  be  postponed  entirely  until  some  unlikely 
emergency  occurs,  and  even  in  the  presence  of  an  emergency 
they  are  unwilling,  as  a  rule,  to  make  any  except  temporary  pro- 
vision for  the  defence  of  public  health. 

In  some  counties  the  position  of  health  officer  is  one  of  the 
petty  political  plums.  The  tenure  of  office  is  but  one  year,  and 
it  is  sometimes  the  desire  of  those  making  the  appointment  that 
the  health  officer  shall  do  as  little  as  possible.  The  health  officer 
who  does  no  sanitary  work  whatever,  provided  he  does  not 
abstract  any  very  considerable  sum  of  money  from  the  public 
funds,  is  on  the  whole  the  most  satisfactory  public  functionary. 

There  are  a  few  county  boards  to  whom  public  health  is  an 
object  of  some  importance,  and  to  whom  the  representations  of 
conscientious  health  officers  are  made  with  good  effect;  but,  ex- 
cluding health  officers,  there  are  not  in  the  State,  among  all  the 
county    boards  of  health,  five  men  who  know  the  principles  of 
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public  hygiene.  It  is  from  medical  men  that  a  proper  apprecia- 
tion of  this  subject  is  to  be  expected,  and  while  it  is  undesirable 
that  boards  of  health  should  be  composed  exclusively  of  medical 
men,  every  board  should  have  more  than  one  medical  member. 
At  least  two  men  selected  for  their  special  fitness  should  be  upon 
every  board  of  health.  One  member  of  the  board  of  county 
commissioners,  one  member  of  the  school  board,  with  two 
reputable  physicians,  appointed  by  the  Governor  of  the  State, 
or  by  the  Judge  of  the  Circuit  Court,  would,  after  completing 
their  organization  by  the  choice  of  an  executive  officer,  make  a 
good  local  board  of  health.  There  is  certainly  need  of  some 
sort  of  organic  union  between  the  State  and  local  boards  of 
health.  If  the  choice  of  an  executive  officer  were  made  subject 
to  confirmation  by  the  State  Board  of  Health,  a  reasonable  guar- 
antee of  efficiency  would  be  secured.  In  some  States  the  State 
Board  of  Health  has  the  power  to  appoint  and  to  remove  local 
health  officers .  Here  in  Maryland  that  is  neither  necessary  nor 
desirable. 

All  local  boards  of  health  should  be  visited  several  times  a 
year  oy  some  representative  of  the  central  board  of  health.  In 
that  way  the  State  Board  of  Health  would  be  enabled  to  co- 
operate more  intelligently  with  local  boards,  and  those  local 
officers  who  are  doing  their  best  would  be  sure  of  support  and 
encouragement.  On  the  other  hand,  no  better  check  can  well 
be  placed  upon  indifference,  incompetence  or  malfeasance  than 
the  certainty  of  publicity. 

An  examination  of  the  reports  of  local  health  officers  will  show 
measurable  improvement  in  most  of  them.  At  least  there  is  no 
local  board  of  health  in  the  State  which  seems  to  call  for  severe 
criticism.  Last  }7ear  there  were  two  which  deserved  un- 
measured denunciation.  There  are  still  one  or  two  silent  boards 
of  health.  No  harm  is  known  of  these  dumb  devotees  of 
Hygeia.  They  are  probably  worth  all  the  nickels  bestowed 
upon  them  by  the  communities  which  maintain  them. 

If  we  might  select  a  few  of  the  good  local  reports  in  order  to 
show  wh}r  they  are  good  reports,  perhaps  the  Counties  of  Wash- 
ington, Frederick,  Cecil,  Kent  and  Queen  Anne's  may  serve 
that  purpose.  It  is  fair  to  say  that  of  these  Washington  and 
Cecil  have  the  best  reports.  Why?  Because  they  represent 
better  organized  work.  Besides  competent  and  earnest  execu- 
tive officers  these  counties  have  boards  of  commissioners  intelli- 
gent enough  to  appreciate  and  support  the  sanitary  work  of  their 
officers. 

In  Washington  County  the  county  officer  receives  reports 
upon  certain  sanitary  matters  from  fifteen  vaccine  physicians. 
These  extra  duties  were  laid  upon  the  vaccine  physicians  at  the 
suggestion  of  the  county  officer,  and  the  result  is  that  Washing- 
ton County  is  not  only  the  best  vaccinated  county  in  the  State, 
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but  is  perhaps  also  the  best  informed  county  at  all  times  as  to 
her  general  sanitary  condition. 

The  health  officer  of  Cecil  County  has  no  such  aids.  He  has, 
however,  a  Board  of  County  Commissioners  who  meet  once  a 
month  as  a  Board  of  Health,  and  give  honest  consideration  to 
the  reports  of  their  executive  officer.  There  are  no  town  boards 
of  health  in  Cecil,  and  no  district  health  officers  of  any  sort,  so 
that  the  information  conveyed  in  the  report  from  that  county 
owes  little  to  any  other  influence  than  the  vigilance  and  energy 
of  one  man. 

The  report  from  Frederick  contains  nothing  to  indicate  that 
any  real  organization  of  the  County  Commissioners  as  a  Board 
of  Health  has  been  effected.  The  chief  towns,  Frederick  City 
and  Brunswick,  have  their  own  local  boards,  so  that  the  county 
officer  is  chiefly  concerned  with  rural  hygiene,  and  apparently  he 
is  permitted  to  prosecute  his  work  quite  unaided.  Under  such 
circumstances  it  is  impossible  that  his  report  should  contain  the 
circumstantial  evidence  of  continuous  effort  which  appears  in  the 
reports  from  Cecil  and  Washington  Counties.  • 

In  Kent  and  in  Queen  Anne's  the  County  Boards  of  Health 
are  in  effect  the  executive  officers.  There  is  no  town  board  of 
health  in  either  of  these  counties,  and  no  means  of  systematic 
communication  concerning  prevailing  sickness  exists  in  either. 
These  counties,  therefore,  owe  whatever  distinction  they  obtain 
in  a  sanitary  way  to  the  personal  power  and  influence  of  their 
health  officers,  rather  than  to  official  qualifications  or  organiza- 
tion. 

In  all  five  of  these  counties  the  reports  indicate  an  amount  of 
work  which  is  not  adequately  paid  for,  but  the  five  health  officers 
are  not  equally  underpaid.  Arranged  in  accordance  with  the 
money  spent  on  sanitary  work  Washington  stands  first,  Fred- 
erick next,  then  Cecil,  and  Kent  and  Queen  Anne  are  equal. 

These  considerations  perhaps  show  that  an  effective  organiza- 
tion of  a  local  board  of  health  under  the  present  law  on  the  sub- 
ject requires  first  the  selection  of  a  superior  medical  man  as 
executive  officer,  and  next,  on  the  part  of  the  commissioners, 
sufficient  intelligence  to  appreciate  the  suggestions  of  their 
medical  adviser,  and  independence  enough  to  put  them  into 
practice. 

So  long  as  county  commissioners  are  chosen  by  the  people 
without  the  slightest  consideration  of  their  fitness  to  regulate 
the  sanitary  affairs  of  the  county,  it  must  be  pure  good  luck  if 
any  county  has  a  board  of  health  which  deserves  to  be  called 
good. 
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List  of  County  Health  Officers. 

Names.  Counties. 

Dr.  Charles  H.  Brace,  Cumberland Allegany. 

Dr.  J.  M.  Worthington,  Annapolis Anne  Arundel. 

Dr.  H.  Burton  Stevenson,  Rider  P.  O Baltimore. 

Dr.  T.  M.   Chaney,  Dunkirk Calvert. 

Dr.  J.  L.  Noble,  Preston Caroline. 

Dr.  Chas.  R.  Foutz,  Westminster Carroll. 

Dr.  Howard  Bratton,  Elkton Cecil. 

Dr.  C.  L.  Cecil,  Wicomico Charles. 

Dr.  Geo.  P.Jones,  East  Newmarket Dorchester. 

Dr.  D.  M.  Devilbiss,  Woodville Frederick. 

Dr.  W.  H.  Ravenscraft,  Oakland Garrett. 

Dr.  Chas.  A.  Hollingsworth,  Belair Harford. 

Dr.  Thos.  B.  Owings,  Ellicott  City Howard. 

Dr.  W.  Frank  Hines,  Chestertown Kent. 

Dr   E.  E.  Stonestreet,  Rockville Montgomery. 

Dr.  L.  A.  Griffith,  Upper  Marlboro Prince  George's. 

Dr.  James  Bordley,  Centreville Queen  Anne's. 

Dr.  Martin  W.  Goldsborough,  Princess  Anne Somerset. 

Dr.  L.  B.Johnson,  Morganza St.  Mary's. 

Dr.  T.  A.  Councell,  Easton Talbot. 

Dr.  J.  McP.  Scott,  Hagerstown Washington. 

Dr.  Chas.  R.  Truitt,  Salisbury , Wicomico. 

Dr.  Chas.  P.  Jones,  Snow  Hill Worcester. 

Town  Health  Officers. 

Dr.  J.  H.  Kennedy Aberdeen. 

Dr.  Wm.  S.  Welch Annapolis. 

Dr.  H.  S.  Hedges Brunswick. 

Dr.  John  Mace Cambridge. 

Dr.  Charles  L.  Mattfeldt Catonsville. 

Dr.  J.  F.  Somers Crisfield. 

Dr.  Geo.  L.  Carder Cumberland. 

Dr.  C.  F.  Goodell Frederick. 

Dr.  C.  C.  Jacobs Frostburg. 

Dr.  T.  W.  Simmons Hagerstown. 

Dr.  H.  S.  Weusthoff Havre   de  Grace. 

Dr.  A.  S.  Warner Highlandtown. 

Dr.  Wm.  L.  Lewis Kensington. 

Laurel. 

Dr.  J.  O.  Bullock Lonaconing. 

Dr.  C.  F.  Hargis  Pocomoke  City. 


XXXVI  ANNUAL   REPORT   OF    THE 

NOTIFICATION    OF    INFECTIOUS    DISEASE. 

The  law  upon  this  subject  has  been  fairly  well  operated  in 
some  of  the  counties  of  Maryland,  and  in  all  the  counties  it  has 
been  about  as  well  administered  as  are  the  other  laws  of  public 
health.  Some  of  the  town  boards  of  health  have  the  full  and 
hearty  co-operation  of  practising  physicians,  and  prompt  infor- 
mation is  obtained  of  every  appearance  of  the  notifiable  diseases. 
The  boards  of  health  in  Frederick,  Brunswick,  Lonaconing  and 
Hagerstown  are  probably  as  fully  informed  at  all  times  concern- 
ing the  presence  of  infectious  disease  as  is  the  Health  Depart- 
ment of  Baltimore  City.  The  newly  organized  Health  Board  of 
the  City  of  Hagerstown  regularly  returns  to  the  State  Board  of 
Health  all  the  notices  of  infectious  disease  which  are  received 
in  the  course  of  each  month.  These  notices  contain  the  address 
of  all  infected  houses,  with  the  names  of  the  householders.  In- 
formation of  this  sort  can  be  turned  to  great  practical  account  by 
the  State  Board  of  Health,  and  it  is  very  desirable  that  all  local 
boards  of  health  should  make  the  similar  returns.  Throughout 
Washington  County  the  notification  act  is  well  observed  in  re- 
spect to  diphtheria,  scarlet  fever  and  measles,  the  common  dis- 
eases which  are  best  restricted  by  easy  means. 

A    CONVICTION    FOR    FAILURE   TO   NOTIFY   SMALL-POX. 

On  the  morning  of  the  eleventh  of  May  information  was  re- 
ceived that  two  cases  of  supposed  small-pox  had  been  sent  from 
Sparrow's  Point,  in  Baltimore  Count}^  to  the  Baltimore  City 
Quarantine  Hospital  as  private  patients,  paid  for  by  the  Mary- 
land Steel  Company.  Inquiring  at  the  City  Health  Department, 
it  was  learned  that  a  report  from  the  Quarantine  Hospital  gave 
the  name  of  the  last  patient  as  Egbert  Thrower,  admitted  May 
8th,  and  it  was  stated  that  the  physician  to  the  Maryland  Steel 
Company  informed  the  quarantine  officer  that  the  case  had  been 
reported  to  the  health  authorities.  No  notification  of  this  case 
having  reached  the  office  of  the  State  Board  of  Health,  written 
inquiries  were  at  once  sent  to  the  local  officers  in  Baltimore 
County,  and  they  were  also  interrogated  by  telephone.  But  one 
officer  was  reached  by  telephone,  Dr.  C.  L.  Mattfeldt,  who  was 
on  that  date  the  acting  health  officer  for  Baltimore  County,  who 
replied  that  he  was  ignorant  of  the  existence  of  any  infectious 
disease  at  Sparrow's  Point,  having  received  no  notification  of 
any  sort  from  any  physician  at  that  place.  Later,  letters  were 
received  from  all  three  of  the  local  officers  stating  that  no  noti- 
fication had  been  sent. 

The  eleventh  of  May  happened  to  be  the  date  of  the  regular 
monthly  meeting  of  the  State  Board  of  Health.     The  above  facts 
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were  reported  to  the  Board,  and  the  Secretary  was  instructed  to 
investigate,  and  if  the  facts  showed  that  a  case  of  small-pox  oc- 
curring at  Sparrow's  Point  had  been  recognized  by  the  attending 
physician  and  had  not  been  reported  to  the  health  authorities  of 
the  county  or  State,  to  cause  the  arrest  and  punishment  of  the 
physician  so  delinquent. 

Late  in  the  afternoon  of  May  nth  the  Commissioner  of  Health 
of  Baltimore  City  informed  the  Secretary  of  the  State  Board  of 
Health  that  Dr.  E.  G.  Welch  had  sent  a  notification  to  the  De- 
partment that  a  colored  man,  one  Jackson,  an  employee  of  the 
Maryland  Steel  Company,  had  just  been  at  his  office  for  medical 
advice,  having  then  small-pox  in  the  stage  of  eruption  ;  that  said 
Jackson  had  returned  to  Sparrow's  Point,  and  would,  on  the  fol- 
lowing morning,  be  in  Baltimore  again.  The  Secretary  of  the 
State  Board  ot  Health  went  to  Sparrow's  Point  on  the  first  morn- 
ing train  for  the  purpose  of  finding  and  isolating  this  patient,  and 
to  discover,  if  possible,  the  existence  of  other  cases.  The  phy- 
sician of  the  company  was  seen,  and  he  expressed  great  surprise 
that  the  presence  of  small -pox  in  that  community,  if  true,  should 
be  known  in  Baltimore  before  it  was  discovered  by  himself.  By 
consulting  the  pay-roll  we  were  enabled  to  locate  the  man  Jack- 
son. He  was  found  in  a  compartment  of  a  series  of  barracks  oc- 
cupied by  the  lowest  class  of  labor  employed  by  the  compan}r. 
There  were  three  other  colored  men  occupying  the  same  room. 
Jackson  was  sent  to  Quarantine  Hospital.  This  part  of  the 
shanty  was  ordered  shut  up  until  it  could  be  disinfected.  The 
other  three  colored  men  were  to  be  isolated  and  kept  under  ob- 
servation until  the  period  of  incubation  of  the  disease  had  passed. 

Mr.  Wood,  superintendent  of  the  Compam*,  gave  a  ready  assent 
to  every  suggestion  for  the  prevention  of  further  spread  of  the 
disease,  and  from  that  time  forward  co-operated  with  and  assisted 
the  health  authorities  in  the  work  of  suppressing  the  disease. 

On  the  following  day  the  Secretary  of  the  State  Board  of 
Health  revisited  Sparrow's  Point  in  company  with  Dr.  Steven- 
son, Health  Officer  for  Baltimore  Count}',  to  arrange  for  general 
vaccination.  While  there  it  was  discovered  that  the  room  from 
which  the  man  Jackson  had  been  removed  had  not  been  shut  up, 
nor  the  exposed  persons  in  any  way  isolated.  One  of  them  was 
sick,  the  eruption  just  appearing.  We  were  informed  there  was 
a  suspicious  case,  probably  small-pox,  in  that  part  of  the  town 
known  as  "The  Island."  This  case  was  visited  by  Dr.  Steven- 
son. On  Sunday,  the  13th,  while  vaccinating  from  house  to 
house,  three  cases  of  small-pox  came  under  the  observation  of 
the  Secretary,  one  of  whom  was  dropping  the  crusts  and  must, 
therefore,  have  been  more  or  less   sick  for  about  three  weeks. 
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This  patient  claimed  to  have  been  visited  by  the  company's  phy- 
sician and  to  have  been  treated  for  eczema. 

The  other  facts  concerning  this  outbreak  of  small-pox  may  be 
found  in  the  report  of  the  Health  Officer  for  Baltimore  County, 
Dr.  Stevenson.  These  circumstances  are  mentioned  here  in  con- 
nection with  the  prosecution  of  the  company's  physician  for  fail- 
ure to  report  the  case  of  Egbert  Thrower,  who  was  sent  to  Quar- 
antine Hospital  on  May  8th. 

A  warrant  was  sworn  out  against  the  physician  for  violating 
Section  34B,  of  Article  43,  of  the  Code  of  Public  General  Laws, 
before  Justice  Wm.  Leyshon.  The  preliminary  hearing  before 
the  magistrate  was  waived,  and  bond  was  given  to  await  the 
action  of  the  grand  jury.  The  grand  jury  of  Baltimore  County, 
at  the  October  term,  found  an  indictment.  The  defense  elected 
to  be  tried  by  the  court.  The  physician  was  found  guilty,  and 
the  lowest  fine  of  fifty  dollars  was  inflicted. 

This  case  was  an  important  and  interesting  one.  It  tested  the 
ability  of  the  State  Board  of  Health  to  obtain  both  an  indictment 
and  conviction,  notwithstanding  the  absence  of  intent  to  violate 
the  law,  and  without  the  introduction  of  evidence  to  prove  gross 
neglect  of  ordinary  precautions.  The  evidence  offered  before 
the  grand  jury  was  only  so  much  as  was  believed  necessary  to 
secure  an  indictment.  At  the  trial  the  State  admitted  the 
defendant's  plea  of  ignorance  of  the  law.  The  defense  made  large 
claims  of  great  activity  and  effectiveness  on  the  part  of  the  com- 
pany's physician  in  the  suppression  of  small-pox  both  before  and 
after  the  intervention  of  the  health  authorities,  and  the  State 
did  not  challenge  these  claims.  The  defense  was  conducted  by 
able  and  industrious  counsel,  who  employed  every  available  ex- 
pedient. The  outcome  would  seem  to  indicate  that  the  local 
health  authorities  in  this  State  can  enforce  the  notification  of 
infectious  diseases. 

THE    BACTERIOLOGICAL   LABORATORY. 

I 

The  report  of  the  bacteriologist  to  the  State  Board  of  Health 
will  show  part  of  the  useful  work  done  by  that  officer.  While 
the  work  of  that  department  is  growing,  and  while  its  results  in 
the  short  period  of  its  operation  have  been  worth  more  than  their 
cost  to  the  State,  there  are  some  directions  in  which  the  advan- 
tages of  bacteriological  examinations  have  not  been  demanded 
at  all. 

Thus  in  determining  the  period  at  which  a  child  recovered 
from  diphtheria  may  safely  be  allowed  to  return  to  school,  a 
bacteriological  examination  of  a  culture  from  the  throat  is  the 
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only  safe  guide.  There  has  not,  so  far,  I  believe,  been  an  in- 
stance in  which  this  methed  of  settling  so  important  a  question 
has  been  employed  by  any  school  board  or  local  board  of  health. 
There  is  absolutely  no  other  means  of  solving  such  a  question. 
A  child  is  fit  to  associate  with  other  children  from  the  moment 
when  the  bacilli  are  no  longer  found,  whether  that  occurs  within 
a  day  or  a  month  of  apparent  recovery,  and  it  is  manifestly  im- 
portant to  restore  the  privileges  of  attendance  at  school  in  the 
shortest  possible  time.  No  period  can  be  assumed  as  a  safe  one 
for  exclusion  from  school,  and  even  if  it  were  known  that  these 
children  all  cease  to  be  infectious  within  such  a  reasonable  period 
as  two  weeks,  it  would  still  be  foolish  to  exclude  all  children 
from  school  for  that  time,  since  the  majority  are  free  from  infec- 
tion within  a  much  shorter  period. 

The  custom  throughout  the  State,  outside  of  Baltimore  City, 
is  to  permit  a  child  to  resume  attendance  at  school  whenever  a  phy- 
sician is  willing  to  certify  freedom  from  infection.  But  no  physi- 
cian can  certify  freedom  from  infection  upon  any  other  than  a 
bacteriological  examination.  The  services  of  the  State  Bacte- 
riological Laboratory  should  be  largely  employed  for  this  purpose. 
The  waste  of  public  mone}'  caused  by  loss  of  time  from  school 
could  be  considerably  reduced  by  this  simple  and  inexpensive 
precaution. 

It  has  been  found  extremely  difficult  to  impress  people  that 
any  loss  of  public  money  is  involved  in  the  sickness  of  school 
children.  When  a  school  is  closed  on  account  of  infectious  dis- 
ease, as  sometimes  happens,  the  school  officials  have  no  difficulty 
in  seeing  that  a  waste  of  money  is  involved,  and  some  times  pro- 
test vigorously  that  it  costs  more  to  close  the  school  than  it 
would  to  let  the  children  take  their  chances  of  infection  at 
school.  If  it  wastes  money  to  send  home  thirty-five  children 
and  lock  the  school  house  for  two  weeks,  it  certainly  costs  one 
thirt3'-fifth  of  that  amount  if  one  child  is  absent  for  a  like  period. 
Indeed  the  absence  of  one  child  costs  rather  more  than  one 
thirty-fifth  of  the  cost  of  closing  the  school,  since  all  of  the 
means  provided  for  thirty-five  children  are  expended  upon  the 
thirty-four,  while  certain  items  of  expense  are  saved  when  the 
school-house  is  closed. 

It  seems  strange  that  these  little  facts  of  elementary  arith- 
metic should  be  so  difficult  to  impart  to  educated  people.  The 
total  amount  of  the  petty  waste  of  public  funds  through  absence 
from  school  is  undoubtedly  very  large,  and  so  far  as  it  is  due  to 
preventable  sickness  should  be  a  matter  of  serious  concern  to 
those  who  manage  the  affairs  of  public  education.  The  closing 
of  a  school  on  account  of  infectious  disease  is  admittedly  an  ex- 
pensive procedure,    and   it  is   well    worth    the  while  of  school 
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officials  to  inquire  whether  it  is  ever  necessar}^.  Certainly  such 
a  wasteful  means  of  restricting  infectious  disease  is  avoidable, 
and  if  avoidable,  unnecessary.  It  is  to  be  avoided  by  attention 
to  the  primary  cases,  and  that  means  careful  notice  of  every 
absence  from  school  on  account  of  sickness.  Probably  more 
schools  are  closed  in  Mar)rland  on  account  of  diphtheria  than 
for  any  other  reason.  If  there  is  any  common  disease  which 
recent  advances  in  public  hygiene  have  brought  well  under  con- 
trol, it  is  diphtheria,  and  it  is  quite  within  the  power  of  every 
local  board  of  health,  with  the  co-operation  of  the  school  author- 
ities, to  master  every  outbreak  of  diphtheria  without  interrupt- 
ing the  work  of  the  schools.  If  the  cultural  examination  of 
throats  were  the  means  generally  employed  to  determine  the  fit- 
ness of  children  from  infected  houses  to  associate  with  other 
children,  the  schools  would  forthwith  cease  to  propagate  diph- 
theria in  the  towns  of  Maryland. 

Wherever  the  service  of  the  State  laboratory  has  been  fairly 
introduced  among  the  physicians  of  a  locality,  great  advantages 
have  been  promptly  realized,  and  in  many  instances  as  promptl}T 
acknowledged.  There  can  be  little  doubt  that  indirectly  these 
examinations  have  contributed  to  the  saving  of  lives  bj^  solving 
the  doubts  or  removing  the  perplexities  which  embarrassed  pri- 
vate practitioners.  There  is  no  medical  man  anywhere  whose 
ability  to  cure  disease  may  not  be  strengthened  by  laboratory 
aid  in  the  matter  of  diagnosis.  The  service  of  the  laboratory 
has  not,  however,  met  anything  like  equal  demand  in  all  parts 
of  the  State.  Full  information  was  sent  to  eve^  local  board  of 
health  immediately  upon  the  organization  of  the  laboratory,  and 
this  notice  was  repeated  in  all  localities  from  which  no  response 
was  made.  It  is  certainly  not  the  purpose  of  the  State  Board  of 
Health  to  waste  public  money  by  sending  these  expensive  sup- 
plies to  localities  which  manifest  no  desire  to  employ  them,  and 
it  is  true  that  these  valuable  aids  to  the  saving  of  human  life  are 
not  available  to  some  physicians  who  would  be  glad  to  use  them. 

It  is  obviously  impossible  to  send  these  supplies  directly  to 
physicians.  That  would  require  a  much  larger  outfit  than  the 
appropriations  will  afford,  and  would  besides,  lead  to  endless 
errors,  and  to  great  loss  of  material.  Since  the  usefulness  of 
these  supplies  depends  upon  their  circulation,  convenient  drug 
stores  are  designated  as  depositaries,  and  the  separate  cases  are 
only  given  out  as  needed.  By  this  means  it  is  possible  to  keep 
the  supplies  moving,  and  at  the  same  time  to  have  them  every- 
where accessible  at  all  times.  For  the  selection  of  these  distrib- 
uting depots  the  local  health  officers  have  been  depended  upon. 

For  purposes  of  contrast  we  may  take  the  adjoining  counties 
of  Frederick  and  Carroll.     Westminster,  the  important  county 


STATE    BOARD    OF    HEALTH.  xli 

town  of  Carroll,  has  not  had  one  penny  worth  of  this  valuable 
service,  though  her  health  officer  has  more  than  once  had  his 
attention  called  to  this  liberal  provision  of  the  State.  From  Fred- 
erick the  demand  for  supplies  has  been  constant  for  a  long  time, 
although  no  unusual  amount  of  sickness  has  occurred  there. 

SLAUGHTER    HOUSES    IX   MARYLAND. 

I 

Mr.  Charles  N.  Mitten,  Inspector  of  the  State  Board  of  Health, 
visited  during  the  year  all  the  towns  in  Maryland  of  500  inhab- 
itants or  over,  and  inspected  all  the  slaughter  houses.  His  re- 
ports are  too  voluminous  for  publication,  and  an  abstract  has 
been  prepared,  showing  the  important  facts  developed  by  the 
inspection. 

Abstract   of  the  Zns])ector's  Report  to  the  State  Board  of  Health 
071  the  Slaughter  Houses  i?i  Maryland   Toivns. 

No  slaughtering  is  done  in  the  following  towns: 

UNDER    2,000   INHABITANTS. 

Alberton Howard  County. 

Aberdeen Harford  County. 

Bladensburg Prince  George's  County . 

Boonsboro ' Washington  County . 

Brooklyn Anne  Arundel  County. 

Centreville Queen  Anne's  Count}-. 

Deal's  Island Somerset  County. 

Denton Caroline  County. 

East  Newmarket Dorchester  County. 

Eckhart  Mines Allegany  Count}*. 

Fairmount Somerset  County. 

Govanstown Baltimore  County. 

Hancock Washington  County. 

Hyattsville Prince  George's  County. 

Lutherville Baltimore  County. 

Mardela  Springs Wicomico  County. 

Millington Kent  County. 

Mt.  Vernon Somerset  Count}-. 

Mt.  Washington ..Baltimore  County. 

North  East  Cecil  County. 

Oakland Garrett  County. 

Port  Deposit Cecil  County. 

Princess  Anne Somerset  County. 

Queenstown Queen  Anne's  County. 

Savage Howard  County . 

Snow  Hill  Worcester  County. 


xlii  ANNUM,    REPORT    OF    THE 

Stevensville Kent  County. 

Texas Baltimore  County. 

Towson Baltimore  County. 

Trappe Talbot  County. 

Vienna Dorchester  County. 

Warren Baltimore  County. 

Westover Somerset  County. 

Westernport ..Allegany   County. 

Wetheredville Baltimore  County. 

BETWEEN    2,000   AND    4,000    INHABITANTS. 

Catonsville  Baltimore  County. 

Crisfield ..Somerset  County. 

Easton Talbot  County. 

Elkton Cecil  County. 

Frostburg Allegany  County. 

Laurel Prince  George's  County. 

Salisbury Wicomico  County. 

St.  Michael's Talbot  County. 

OVER   4,000    INHABITANTS. 

Cambridge Dorchester  County. 

Slaughter  houses  are  found  in  the  following  towns : 

UNDER    2,000    INHABITANTS. 

Barton Allegany    County.      Offal    fed   to    hogs. 

Pork  sold  to  shippers.     Fats  rendered. 

Belair .Harford  County.     Fats  rendered. 

Berlin Worcester    County.     Offal   fed    to  hogs. 

Pork  sold  to  citizens.     Fats  rendered. 

Burkittsville Frederick  County.     Fats  rendered. 

Chesapeake  City Cecil  County.     Offal  fed  to  hogs.     Pork 

sold  to  citizens.     Ice  harvested  from  a 

pond  draining  a  slaughter  house.     Fats 

rendered. 
Cecilton Cecil  County.     Offal  fed  to  hogs.     Pork 

sold  to  citizens.     Fats  rendered. 
Church  Creek Dorchester   County.     Offal  fed  to  hogs. 

Pork  used  by  butcher.     Fats  rendered. 

Church  Hill Queen  Anne's  County.     Fats  rendered. 

Clearspring Washington  County.     Offal  fed  to  hogs. 

Pork  sold  to  citizens. 
Cockeysville Baltimore  County.     Offal  fed  to  10  hogs. 

Pork  all  used  in  butcher's  family. 
Elkridge Howard  County.    Offal  fed  to  hogs.    Pork 

sold  to  citizens. 
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Ellicott   City Howard    County.       Offal    fed    Jto    hogs. 

Pork  sold  to  citizens. 

Emmittsburg Frederick   County.      Offal  fed  to   hogs. 

One   butcher   ships    the   pork  to   Balti- 
more.      Another   uses    it   in  his  own 
family.      Fats  rendered. 
Federalsburg Caroline   County.     One  filthy  slaughter 

house.      Offal   eaten    by    dogs.       Fats 

rendered. 
Funkstown Washington  County.     Offal  fed  to  hogs. 

Pork  sold  to  citizens.     Fats  rendered. 

Greensboro' Caroline  County. 

Hampstead Carroll    County.      Offal    fed    to    hogs. 

Pork  used  by  butchers. 

Hillsboro'  Caroline  County.     Fats  rendered. 

Keedysville  ■.  Washington  Count}^.     Offal  fed  to  hogs. 

Pork  sold  to  citizens.     Fats  rendered. 

Libertytown Frederick  County.     Fats  rendered. 

Manchester Carroll  County.     Fats  rendered. 

Middletown Frederick  County.     Fats  rendered. 

New  Windsor Carroll  County.     Fats   rendered.     Offal 

fed  to  hogs.     Pork  sold  to  citizens. 

North  East .Cecil  Count3r.     Fats  rendered. 

Oxford Talbot  County.     Fats  rendered. 

Perry ville Cecil  County.     Offal  fed  to  hogs.     Pork 

sold  to  citizens.     Fats  rendered. 
Reisterstown Baltimore    County.     Offal    fed   to  hogs. 

Pork  shipped.     Fats  rendered. 

Rock  Hall Kent  County.     Fats  rendered. 

Rockville Montgomery  County. 

Sharpsburg  , Washington  County.     Offal  fed  to  hogs. 

Butcher  eats  the  pork.     Fats  rendered. 
Smithsburg Washington    County.       Fats    rendered. 

Offal    fed    to    hogs.     Pork    eaten   by 

butcher. 

Sudlersville ...Queen  Anne's  County.     Fats  rendered. 

Taneytown ..Carroll  County.    Offal  fed  to  hogs .    Pork 

sold  to  citizens.     Fats  rendered. 
Union  Bridge Carroll  County.    Offal  fed  to  hogs.    Pork 

sold  to  citizens. 
Williamsport Washington    Connty.       Fats    rendered. 

Offal  fed  to  hogs.   Pork  sold  to  citizens. 
Woodsboro'...    Frederick  County.     Fats  rendered. 

BETWEEN    2,000   AND    4,000   INHABITANTS. 

Chestertown Kent  County.     Fats  rendered.     Offal  fed 

to  hogs.     Pork  sold  to  citizens. 
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L,onacoaing Allegata  County.    Fats  rendered  in  open 

kettles.     Offal  fed  to  hogs.     Pork  sold 

to  citizens. 
Mt.  Savage Alleganjr    County.      Offal   fed   to   hogs. 

Pork  sold  to  citizens. 
Pocomoke  City Worcester  .County .      Offal  fed    to    dogs 

and  colored  people.     Fats  rendered. 

Waverly Baltimore  County . 

Westminster Carroll  County. 

OVER   4,O0O    INHABITANTS. 

Annapolis .....Anne  Arundel  County.     Fats  rendered. 

Cumberland Allegany     County.         Seven     slaughter 

houses.  Four  feed  offal  to  hogs.  Pork 
sold  to  citizens.  Drainage  into  Will's 
Creek.     Fats  rendered. 

Frederick Frederick    County.       Sixteen   slaughter 

houses.  Four  render  fats.  Five  feed 
offal  to  hogs.  Four  sell  offal-fed  pork 
to  citizens. 

Hagerstown Washington  County.     Twelve  slaughter 

houses.  Five  feed  offal  to  hogs.  Pork 
sold  to  citizens.     Fats  rendered. 

Havre  de  Grace Harford    County .      Offal    fed    to    hogs . 

Did  not  learn  destination  of  pork. 

Considering  first  the  towns  in  which  no  slaughtering  opera- 
tions are  done,  one  observes  that  this  list  of  44  contains  very  few 
of  the  more  important  towns.  Cambridge  is  the  largest  munici- 
pality on  the  list.  If  Cambridge  has  definitely  and  finally  put  her 
slaughter-houses  outside  the  town  limits  a  very  good  sanitary  step 
was  thereby  taken.  Three  years  ago  slaughter-houses  were  not 
only  offensive  nuisances  in  obscure  neighborhoods,  but  one  par- 
ticularly offensive  slaughter-house  was  directly  upon  a  principal 
thoroughfare,  and  the  nature  of  the  business  was  obtrusively 
displayed  in  the  stream  of  blood,  etc.,  running  down  an  earthen 
bank  into  a  ditch  at  one  side  of  the  street.  Cambridge  is  to  be 
congratulated  upon  having  passed  and  enforced  an  ordinance 
forbidding  slaughtering  within  the  corporate  limits.  No  town 
of  equal  size  and  age  lias  been  able  to  throw  off  the  slaughter- 
house nuisance. 

In  this  list  one  also  finds  the  more  recently  incorporated 
towns  which  have  profited  by  the  errors  of  the  older  municipali- 
ties, and  have  not  allowed  the  slaughter-houses  to  gain  a  foot- 
hold. 

The  larger  and  older  towns  have  received  the  slaughter-houses 
as  legacies  from  a  past  and  less  enlightened  age.  Meanwhil  e, 
these  nuisances  have  become  engrafted  upon  the  political  life    o  f 
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each  town  so  firmly  as  to  successful^  resist  any  movement  to 
exclude  them  or  to  regulate  them. 

It  is,  perhaps,  not  very  generally  known  that  slaughter-houses 
may  seriously  menace  the  health  of  closely  settled  communities. 
Most  of  the  complaints  against  them  have  referred  only  to  their 
offensiveness  to  sight  and  smell.  The  abstract  shows  in  what 
manner  the  disposal  of  offal  is  effected  in  each  town.  It  is  upon 
the  disposal  of  offal  that  the  offensiveness  as  well  as  the  danger 
of  the  slaughter-house  depends. 

Onhr  large  slaughter-houses  can  convert  refuse  into  market- 
able products  without  giving  rise  to  nuisances,  and  large  slaugh- 
ter-houses do  not  attempt  to  dispose  of  their  offal  by  feeding  it 
directly  to  animals.  In  the  small  slaughter-house  the  fats  are 
separated  by  rendering  in  open  kettle,  a  rude  and  relatively  ex- 
pensive way  of  doing  this  work,  but  practically  the  onlj-  mode 
of  operating  upon  a  small  scale.  This  always  gives  rise  to  offen- 
sive odors,  and  is  a  common  cause  of  complaint  wherever  it  is 
done  in  closely  settled  communities. 

Other  portions  of  the  refuse  of  small  slaughter-houses  in  Mary- 
land are  commonly  fed  to  hogs.  This  practice  enables  the  small 
butcher  to  convert  into  pork  materials  which  otherwise  he  would 
be  obliged  to  carry  away  at  some  expense.  Unfortunately  the 
pork  produced  by  offal  feeding  is  never  good  pork,  and  may  at 
times  be  dangerous  food  for  human  consumption.  If  pigs  fed 
upon  slaughter-house  offal  were  required  to  have  a  course  of 
corn  feeding  before  being  slaughtered  the  resulting  pork  would, 
if  the  animals  were  free  from  disease,  be  objectionable. 

But  corn  feeding  would  not  improve  the  quality  of  trichinous 
pork,  and  offal  feeding  is  quite  likely  to  infect  pigs  with  tri- 
chinae. Our  habit  of  cooking  in  a  thorough  manner  all  meats 
has  prevented  any  notable  outbreak  of  human  trichinosis  in 
Maryland,  but  thorough  cooking  has  also  concealed  the  danger- 
ous quality  of  much  of  the  pork  sold  in  the  smaller  markets. 

Human  trichinosis  is  probabhr  not  rare  in  Marjdand,  though 
only  a  few  cases  have  been  reported  within  a  }*ear.  The  disease 
is  impossible  of  diagnosis  without  the  microscope.  Its  clinical 
features  are  not  very  distinctive,  and  have  not  been  much  im- 
pressed upon  medical  men,  so  that  it  is  likely  but  a  small  frac- 
tion of  the  cases  occurring  are  recognized.  The  disease  tends 
slowly  toward  recover}",  and  may  be  mistaken  for  the  typhoid 
fever  or  for  muscular  rheumatism. 

Offal-fed  hogs  should  not  be  offered  in  the  market  upon  the 
same  footing  with  corn-fed  hogs,  and  offal-fed  pork  should  be 
inspected  before  being  exposed  for  sale  in  the  shops. 

Inspection  of  Meats. 

In  the  last  report  attention  was  called  to  the  need  of  better 
inspection  of  the  meats  sold  for  human  food  in  Maryland.     No 
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town  in  Maryland  has  adequate  protection  against  diseased 
meats,  and  the  more  attention  other  States  pay  to  the  quality  of 
their  food  supplies  the  greater  grows  the  danger  of  the  markets 
in  a  State  which  does  not  carefully  scrutinize  its  food  materials. 
Cattle  which  are  not  likely  to  pass  the  inspection  at  one  point 
are  sent  to  other  places  where  the  inspection  is  less  rigid. 

The  laws  of  Maryland  provide  adequate  penalties  for  the  sale 
of  diseased  meat,  but  they  do  not  provide  adequate  means  for 
enforcing  these  penalties.  A  single  inspector  can  devote  but  a 
fraction  of  his  time  to  this  work,  and  his  labors  can  have 
no  greater  effect  than  whatever  the  moral  influence  of  his 
occasional  presence  at  the  stockyards  and  abattoirs  may  be. 
I^ive  cattle  and  slaughtered  meat  both  require  inspection,  since 
by  no  means  all  diseased  cattle  are  recognizable  as  such  in  life. 

The  principal  disease  found  among  beef  cattle  in  the  stock- 
yards is  lump-jaw,  or  actinomycosis.  There  is  no  means  of  de- 
termining whether  cattle  suffering  with  this  disease  are  taken 
without  the  State  as  ordered.  The  strong  probability  is  that 
their  sale  for  human  food  is  very  little  delayed  by  our  methods 
of  inspection. 

In  the  abattoir  the  disease  most  frequently  met  with  in  the 
slaughtered  animal  is  tuberculosis.  Here  again  it  is  doubtful  if 
infected  portions  of  the  carcasses  are  diverted  from  the  market. 
It  is  impossible  to  control  the  disposal  of  diseased  animals  or 
diseased  meat  except  every  step  is  taken  under  the  eye  of  a 
trustworthy  and  expert  official. 

Probably  not  very  much  harm  is  done  to  public  health  by  the 
sale  of  unsound  meat.  The  dangers  of  tuberculosis  especially 
are  much  exaggerated  in  the  popular  mind,  but  the  quality  of 
the  food  supplies  offered  in  the  public  markets  is  of  great  im- 
portance from  other  points  of  view  than  that  of  public  hygiene, 
and  the  average  quality  of  the  meats  sold  in  Maryland  is  far  in- 
ferior to  what  it  should  be  and  to  the  quality  of  meats  found  in 
markets  where  rigid  inspection  is  practiced.  Furthermore,  the 
quality  of  our  home  markets  will  steadily  deteriorate  as  im- 
proved regulations  come  into  operation  elsewhere.  This  will  be 
true  whether  the  deterioration  finds  any  expression  in  disease 
among  the  citizens  or  not. 

The  Transportation  of  Dead  Bodies. 

This  is  a  subject  upon  which  all  the  States  need  uniform  laws. 
It  concerns  not  only  public  health,  but  those  proper  human  sen- 
timents regarding  human  remains,  which  are  entitled  to  the  con- 
siderate attention  of  Legislatures.  So  long  as  the  various  States 
have  different  laws  the  transportation  of  dead  bodies  from  one 
State  to  another  is  encompassed  with  embarrassments,  difficulty 
and  expense,  which  are  wholly  unnecessary  and  avoidable  by 
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compliance  at  the  starting  point  with  regulations  uniformly  in 
force  throughout  the  territory  to  be  traversed. 

The  burden  resulting  from  want  of  uniform  regulations  has 
been  long  felt  by  transportation  companies,  undertakers  and 
boards  of  health  in  all  States  equally,  those  which  had  regula- 
tions on  the  subject  and  those  which,  like  Maryland,  had  none. 
The  transportation  companies  were  obliged  to  formulate  regula- 
tions of  their  own  adapted  to  the  needs  of  the  country  covered 
by  their  lines.  It  was  obviously  impossible  to  make  a  set  of 
rules  for  the  acceptance  of  this  class  of  freight  which  would  in- 
sure the  transportation  of  dead  bodies  in  every  direction  and 
over  any  distance  with  anything  like  uniform  facility,  and  com- 
plications of  all  sorts  impressed  upon  the  common  carriers  the 
absolute  need  of  interstate  agreement  as  to  the  manner  of  trans- 
porting dead  bodies. 

Undertakers,  too,  found  that  to  comply  with  the  reasonable 
wishes  of  friends  concerning  the  disposal  of  their  dead  involved 
such  inordinate  expense,  or  such  a  multiplicity  of  details,  as  to 
be  practically  prohibitive.  They  even  found  it  at  times  impos- 
sible to  determine  whether  a  body  could  be  transported  to  the 
designated  point  upon  any  terms,  since  it  was  impossible  to 
obtain  information  concerning  the  various  local  rules  likely  to 
affect  the  removal. 

Boards  of  health,  too,  were  constantly  embarrassed  by  the  de- 
lay in  their  territory  of  dead  bodies,  lacking  compliance  with 
some  more  or  less  important  detail  in  the  local  laws  upon  the 
subject. 

To  consider  these  difficulties  a  joint  convention  of  representa- 
tives from  the  National  Conference  of  State  and  Provincial  Boards 
of  Health,  the  National  Funeral  Directors'  Association,  and 
the  General  Baggage  Agents'  Association,  assembled  in  Cleve- 
land in  1896.  At  this  convention  certain  rules  were  formulated 
and  were  presented  by  a  committe  to  the  National  Conference  of 
Boards  of  Health  at  Nashville  in  the  following  year.  These 
rules  were  also,  considered  at  Detroit  in  1898  by  the  same  con- 
ference, and  in  1899  at  Richmond.  They  have  now  been  put  in 
force  in  most  of  the  States  which  sent  delegates  to  the  National 
Conference.  They  were  adopted  by  the  State  Board  of  Health 
of  Maryland  on  October  12th,  1899,  and  so  far  as  they  relate  to 
the  transportation  of  bodies  dead  of  infectious  disease  have  the 
force  of  law. 

These  regulations  are  received  by  the  great  transportation  lines 
as  a  solution  of  many  perplexities.  A  body  prepared  according 
to  these  instructions  and  accompanied  by  the  proper  papers,  may 
be  accepted  for  transportation  with  the  assurance  that  it  will 
proceed  over  any  connecting  line  and  through  all  sanitar)'  juris- 
dictions without  delay. 
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The  rules  regarding  the  preparation  of  dead  bodies  are  as  fol- 
lows: 

Rides  of  the  State  Board  of  Health,  and  American  Association  of 
General  Baggage  Agents  for  the    Transportation  of  the  Dead. 

These  Rules  Having  Been  Duly  Adopted  and  Properly  Published,  Have  the 
Force  of  Law. 

N.  B.— The  authority  of  the  State  Board  of  Health  covers  only  the  dis- 
posal of  bodies  dead  of  infectious  disease.  Rules  4  and  6  cannot  there- 
fore be  enforced  by  the  State  Board  of  Health,  though  they  are  necessary 
regulations  in  the  transportation  of  bodies  beyond  the  boundaries  of  this 
State. 

Rule  1.  The  transportation  of  bodies  dead  of  small-pox,  Asiatic 
cholera,  yellow  fever,  typhus  fever  or  bubonic  plague  is  absolutely  for- 
bidden. 

Rule  2.  The  bodies  of  those  who  have  died  of  diphtheria  (membra- 
nous croup),  scarlet  fever  (scarlatina  scarlet  rash),  glanders,  anthrax  or 
leprosy  shall  not  be  accepted  for  transportation  unless  prepared  for  ship- 
ment by  being  thoroughly  disinfected  by  (a)  arterial  and  cavity  injection 
with  an  approved  disinfectant  fluid,  (b)  disinfecting  and  stopping  of  all 
orifices  with  absorbent  cotton,  and  (c)  washing  the  body  with  the  disin- 
fectant, all  of  which  must  be  done  in  a  manner  satisfactory  to  the  local 
health  officer  at  the  point  of  shipment.  After  being  disinfected  as  above 
such  body  shall  be  enveloped  in  a  layer  of  cotton  not  less  than  one  inch 
thick,  completely  wrapped  in  a  sheet  and  bandaged  and  encased  in  an  air- 
tight zinc,  tin,  copper  or  lead-lined  coffin,  or  iron  casket,  all  joints  and 
seams  hermetically  soldered,  and  all  enclosed  in  a  strong  tight  Avooden 
box.  Or,  the  body  being  prepared  for  shipment  by  disinfecting  and 
wrapping  as  above,  may  be  placed  in  a  strong  coffin  or  casket,  and  said 
coffin  or  casket  encased  in  an  air-tight  zinc,  copper  or  tin  case,  all  joints 
and  seams  hermetically  soldered  and  all  enclosed  in  a  strong  outside 
wooden  box. 

Rule  3.  The  bodies  of  those  dead  of  typhoid  fever,  puerperal  fever, 
erysypelas,  tuberculosis  and  measles,  or  other  dangerous  communicable 
diseases  other  than  those  specified  in  Rules  1  and  2  may  be  received  for 
transportation  when  prepared  for  shipment  by  filling  cavities  with  an 
approved  disinfectant,  washing  the  exterior  of  the  body  with  the  same, 
stopping  all  orifices  with  absorbent  cotton  and  enveloping  the  entire 
bod}-  with  a  layer  of  cotton  not  less  than  one  inch  thick,  and  all  wrapped 
in  a  sheet  and  bandaged  and  encased  in  an  air-tight  coffin  or  casket,  pro- 
vided, that  this  shall  apply  only  to  bodies  which  can  reach  their  destina- 
tion within  forty-eight  hours  from  time  of  death.  In  all  other  cases  such 
bodies  shall  be  prepared  for  transportation  in  conformity  with  Rule  2. 
But  when  the  bod}'  has  been  prepared  according  to  the  provisions  of  Rule 
2,  the  air-tight  sealing  may  be  dispensed  with. 

RULE  4.  The  bodies  of  those  dead  of  diseases  that  are  not  contagious, 
infectious  or  communicable,  may  be  received  for  transportation  when 
encased  in  a  sound  coffin  or  casket  and  enclosed  in  a  strong  outside 
wooden  box,  provided,  they  reach  their  destination  within  thirty  hours 
from  time  of  death.  If  the  body  cannot  reach  its  destination  within 
thirty  hours  from  time  of  death,  it  must  be  prepared  for  shipment  by  fill- 
ing cavities  with  an  approved  disinfectant,  washing  the  exterior  of  the 
body  with  the  same,  stopping  all  orifices  with  absorbent  cotton  and  en- 
veloping the  entire  body  with  a  layer  of  cotton  not  less  than  one  inch 
thick  and  all  wrapped  in  a  sheet  and  bandaged,  and  encased  in  an  air- 
tight coffin  or  casket.  But  when  the  body  has  been  prepared  as  provided 
in  Rule  2,  the  air-tight  sealing  may  be  dispensed  with. 

Rule  5.  In  cases  of  contagious,  infectious  or  communicable  diseases, 
the  body  must  not  be  accompanied  by  persons  or  articles  which  have 
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been  exposed  to  the  infection  of  the  disease,  unless  certified  by  the 
Health  Officer  as  having  been  properly  disinfected;  and  before  selling 
passage  tickets  agents  shall  carefully  examine  the  transit  permit  and 
note  the  name  of  the  passenger  in  charge,  and  of  any  others  proposing  to 
accompany  the  body,  and  see  that  all  necessary  precautions  have  been 
taken  to  prevent  the  spread  of  disease.  The  transit  permit  in  such  cases 
shall  specifically  state  who  is  authorized  \)j  the  Health  Authorities  to 
accompanj-  the  remains.  In  all  cases  where  bodies  are  forwarded  under 
Rule  No.  2  notice  must  be  sent  by  telegraph  to  Health  Officer  at  destina- 
tion, advising  the  date  and  train  on  which  the  body  may  be  expected. 
This  notice  must  be  sent  bjr  or  in  the  name  of  the  Health  Officer  at  the 
initial  point,  and  is  to  enable  the  Health  Officer  at  destination  to  take  all 
necessary  precautions  at  that  point. 

Rule  6.  Every  dead  body  must  be  accompanied  by  a  person  in  charge, 
who  must  be  provided  with  a  passage  ticket  and  also  present  a  full  first- 
class  ticket  marked  "Corpse"  for  the  transportation  of  the  body, 
and  a  transit  permit,  showing  physician's  or  coroner's  certificate, 
health  officer's  permit  for  removal,  undertaker's  certificate,  name  of 
deceased,  date  of  death,  age,  place  of  death,  cause  of  death,  and  if  of  a 
contagious,  infectious  or  communicable  nature,  the  point  to  which 
the  body  is  to  be  shipped,  and  when  death  is  caused  by  any  of 
the  diseases  specified  in  Rule  No.  2,  the  names  of  those  authorized 
by  the  health  authorities  to  accompany  the  body.  The  transit  permit 
must  be  made  in  duplicate,  and  the  signatures  of  the  physician  or 
coroner,  health  officer  or  undertaker  must  be  on  both  the  original 
and  duplicate  copies.  The  undertaker's  certificate  and  paster  of  the 
original  shall  be  detached  from  the  transit  permit  and  pasted  on  the 
coffin  box.  The  physician's  certificate  and  transit  permit  shall  be  handed 
to  the  passenger  in  charge  of  the  corpse.  The  whole  duplicate  copy  shall 
be  sent  to  the  official  in  charge  of  the  baggage  department  of  the  initial 
line,  and  by  him  to  the  Secretary  of  State  or  Provincial  Board  of  Health 
of  the  State  or  Province  from  which  said  shipment  was  made. 

Rule  7.  When  dead  bodies  are  shipped  by  express  the  whole  original 
transit  permit  shall  be  pasted  upon  the  outside  box  and  the  duplicate  for- 
warded by  the  express  agent  to  the  Secretary  of  the  State  or  Provincial 
Board  of  Health  of  the  State  or  Province  from  which  said  shipment  was 
made. 

RULE  8.  Every  disinterred  body,  dead  from  any  disease  or  cause,  shall 
be  treated  as  infectious  or  dangerous  to  the  public  health,  and  shall  not 
be  accepted  for  transportation  unless  said  removal  has  been  approved  by 
the  State  or  Provincial  health  authorities  having  jurisdiction  where  such 
body  is  disinterred,  and  the  consent  of  the  health  authorities  of  the 
locality  to  which  the  corpse  is  consigned  has  first  been  obtained;  and  all 
such  disinterred  remains  shall  be  enclosed  in  a  hermetically-sealed  (sol- 
dered) zinc,  tin  or  copper  lined  coffin  or  box.  Bodies  deposited  in  receiving 
vaults  shall  be  treated  and  considered  the  same  as  buried  bodies. 

JOHN  S.  FUL  TON,  Secretary, 

{Paused  October  12th,  i8gg.)  State  Board  of  Health  of  Maryland. 

The  instructions  of  general  baggage  agents  to  station  agents 
and  baggagemasters  are  as  follows: 

Transportation  of  Deceased  Persons  in  Baggage  Cars. 

To  Railroad  Agents,  Station  and  Train  Baggagemen: 

You  will  in  no  case  receive  a  corpse  for  transportation  unless  accom- 
panied by  a  physician's,  coroner's  or  board  of  health  certificate,  also  an 
undertaker's  certificate  that  the  body  has  been  prepared  for  burial  and 
shipment  in  accordance  with  the  rules  of  the  State  Board  of  Health,  nor 
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will  you  receive  it  even  with  such  certificates  if  fluids  are  escaping  from 
the  case  or  it  has  become  offensive  in  any  degree.  One _/«// first-class 
limited  or  unlimited  ticket  will  be  required  for  the  transportation  of  a 
corpse  without  regard  to  the  age  of  the  deceased,  and  a  corpse  will  not  be 
taken  for  transportation  except  there  is  a  passenger  with  it  in  charge, 
and  the  word  "Corpse"  to  be  plainly  written  on  the  face  of  a  local  and 
on  each  coupon  of  a  coupon  ticket.  A  record  must  be  made  of  all  bodies 
shipped  and  carried,  on  the  back  of  your  station  and  trip  reports,  giving 
name  of  deceased,  and  destination. 

It  will  be  the  duty  of  Agents  and  Baggage  Agents  to  see  that  each 
burial  case  is  properly  marked  on  "Paster,"  giving  date  and  at  what 
station  shipped,  pcint  of  destination,  "State,"  number  and  form  of  ticket, 
name  of  passenger  in  charge  and  place  of  residence,  with  name  of  Agent. 
If  the  corpse  is  destined  to  a  point  beyond  the  initial  line,  the  initials  of 
each  road  over  which  it  passes  must  be  written  on  the  paster;  also  the 
terminal  point  of  each  road  at  which  transfer  is  made  with  the  connect- 
ing line,  as  shown  on  the  coupons  on  the  ticket. 

You  will  see  that  the  "Certificate  of  Undertaker"  is  properly  filled  out 
by  him,  and  the  paster  is  properly  filled  out  by  yourself  and  is  securely 
pasted  to  the  coffin  box  before  it  is  put  into  the  car,  and  the  permit  re- 
maining you  will  hand  to  the  passenger  in  charge  of  the  corpse. 

The  whole  form  must  be  made  in  duplicate,  either  with  a  pen,  carbon 
paper  or  simplex  paper,  and  the  signature  of  the  physician  or  coroner 
and  undertaker  must  be  on  both  the  original  and  duplicate  copies. 

The  undertaker's  certificate  and  paster  of  the  original,  will  be  detached 
from  the  physician's  certificate  and  permit  and  pasted  to  the  coffin  box. 
The  physician's  certificate  and  the  permit  will  be  handed  to  the  pas- 
senger. The  whole  duplicate  copy  will  be  sent  to  the  General  Baggage 
Agent  of  the  initial  road  by  first  passenger  train. 

All  this  information  is  necessary  to  insure  the  prompt  and  correct  trans- 
portation of  the  corpse. 

A  transit  permit  is  obtained  from  the  local  board  of  health  at 
the  point  of  shipment.  If  the  body  goes  as  baggage  the  permit 
is  carried  by  the  passenger  who  is  in  charge  of  the  body. 

TRANSIT  PERMIT. 

This  Certificate  Must  Be  Presented  to   the    local   Board   of  Health 

for  Approval. 


Physician's  or  Coroner's  Certificate. 

1S9. 


Name  of  Deceased 

.  (If  Minor,  give  parent's  name  also.) 

Date  of  Death at M. 

Age Years Months Days. 

Place  of  Death 

Cause  of  Death 

I  hereby  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and 
belief. 

M.  D.  or  Coroner. 

Residence County  of State  of 
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Permit  of  Local  Board  op  Health. 

This  permit  must  be  properly  signed,  and  with  physician's  certificate 
presented  to  the  railroad  or  express  agent  before  a  body  can   be  shipped. 

In  the of County  of 

( City  or  Township.) 

State  of on  the day  of 189 

Permission  is  hereby  given  to  remove  for  burial  at  

in  the  County  of State  of the  body  of 

who  died  at 

County  of on  the 

day  of 18. ..Aged years months days.     The  cause 

of  death  being which  is  a disease. 

(Contagious or  non-Contagious.) 

RULE  i.  The  transportation  of  bodies  dead  of  small-pox,  Asiatic 
cholera,  yellow  fever,  typhus  fever  or  bubonic  plague  is  absolutely  for- 
bidden. 

Signed 

[If  City  or  Town  affix 
Corporate  Seal.] 


Local  Board  of  Health. 

This  permit  and  preceding  certificate  must  be  detached  and  delivered 
to  the  person  in  charge  of  the  corpse. 

If  the  body  is  going  as  baggage,  the  certificate  of  the  under- 
taker and  the  station  baggage  master's  description  of  the  ticket 
and  the  route,  naming  all  junction  points,  are  entered  on  the 
form  shown  below  and  pasted  upon  the  top  of  the  coffin  box. 

This  Certificate  and  the  Paster  below  must  be  detached  at  this  perfora- 
tion and  pasted  to  the  Coffin  Box. 

PASTER. 
Transit  Permit  No 

Certificate  of  Undertaker. 

I,    (or  we)  hereby   certify   that  the    accompanying  dead   body   of 

Consigned  to 

(If  a  Minor,  give  the  parents'  name  also.) 

Address State  of 

has  been  prepared  by  me  (or  us)  strictly  in  accordance  with  the  rules  of 
the  State  Board  of  Health  for  transportation  by  railway,  and  in  conformity 
with  said  rules,  as  printed  on  the  back  of  this  Permit. 

Shipping  Undertaker. 

Residence 

RULE  2.  The  bodies  of  those  who  have  died  of  diphtheria  (membra- 
nous croup,)  scarlet  fever  (scarlatina  scarlet  rash,)  glanders,  anthrax,  or 
leprosy,  shall  not  be  accepted  for  transportation  unless  prepared  for  ship- 
ment by  being  thoroughly  disinfected  by  (a)  arterial  and  cavity  injection 
with  an  approved  disinfectant  fluid,  (b)  disinfecting  and  stopping  of  all 
orifices  with  absorbent  cotton,  and  (c)  washing  the  body  with  the  disin- 
fectant, all  of  which  must  be  done  in  a  manner  satisfactory  to  the  local 
health  officer  at  the  point  of  shipment.  After  being  disinfected  as  above, 
such  body  shall  be  enveloped  in  a  layer  of  cotton  not  less  than  one  inch 
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thick,  completely  wrapped  in  a  sheet  and  bandaged  and  encased  in  an  air- 
tight zinc,  tin,  copper  or  lead  lined  coffin,  or  iron  casket,  all  joints  and 
seams  hermetically  soldered,  and  all  enclosed  in  a  strong,  tight  wooden 
bos.  Or,  the  body  being  prepared  for  shipment  by  disinfecting  and 
wrapping  as  above,  may  be  placed  in  a  strong  coffin  or  casket,  and  said 
coffin  or  casket  encased  in  an  air-tight  zinc,  copper  or  tin  case,  all  joints 
and  seams  hermetically  soldered,  and  all  enclosed  in  a  strong  outside 
wooden  box. 

Station  Baggagemen  must  enter  hereon  a  description  of  the  ticket,  the 
exact  route  and  via  what  Junctional  Points  the  ticket  reads  which  is  held 
by  the  passenger  in  charge  of  Corpse. 

Dated 190... 

From to State 

No.  of  Ticket Form  No.  of  Ticket 

Via 

Via 

Via 

Via 

Via 

Via R.  R. 

Name  of  Passenger  in  charge 

Place  of  Residence 

Signed ,,, Station  Agent. 

If  the  body  is  going  by  express  the  transit  permit  and  the 
paster  are  both  glued  to  the  coffin  box. 

A  duplicate  of  the  whole  is  retained  by  the  station  agent  or 
baggage  man  to  be  forwarded  by  the  next  train  to  the  general 
baggage  agent  of  the  company,  who  in  turn  sends  it  to  the  Sec- 
retary of  the  State  Board  of  Health. 

Vaccination  Certificates. 

In  the  last  annual  report  a  form  of  vaccination  certificate  was 
suggested  which  involved  a  reasonable  interpretation  of  the  legal 
phrase  "duly  vaccinated."  That  certificate  has  been  adopted 
by  the  school  boards  of  several  counties,  and  in  those  counties 
there  is  now  a  correspondingly  higher  immunity  to  small-pox. 
The  agitation  of  the  subject  at  various  times  and  places  within 
the  past  two  years  has  drawn  the  attention  of  teachers  and 
school  officials  to  the  subject,  and  inquiries  such  as  follow  are 
not  unusually  received,  especially  from  schools  situated  near 
boundary  lines. 

Henryton,  Md.,  December  15th,  1899. 

Dear  Mr 

If  on  entering  a  school  a  pupil  presents  a  certificate  like  the  one  en- 
closed and  says  the  vaccination  was  efficient,  what  would  be  the  advice  for 
our  school. 

,  Teacher. 
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Vaccination  Certificate. 

State  of  Maryland,   Carroll  County,  )  n  ,   ,  .      0 

.        -.       J  '  ■"  lc  October  21st.  1S92. 

t         to  wit:  )  '      v 

This  is  to  certify  that  G.  H.  has  been  properly  vaccinated. 

J.  W.  S.,  M.  D. 

Maryland,  December  16th,  1899, 
Dr.  John  S.  Fulton,  Baltimore,  Md.: 

Dear  Sir — Will  you  kindly  answer  Aliss  S's  question,  and  oblige. 

Yours  very  truly, 

D.  L.  F.,  Examiner. 

The  repl}-  to  this  inquiry  must  be  that  the  certificate  sub- 
mitted is  not  definite  as  to  any  of  the  proofs  of  vaccination 
against  small-pox.  It  does  not  saj^  that  G ■  H was  vac- 
cinated   at    any  time  by  the  subscribing  physician.     It  might 

suggest  that  some  evidence  was  found  in  the  person  of  G 

H that  vaccination  had  been  done  at  some  time  by  some 

person,  or  it  might  as  reasonably  signifj^  that  the  subscribing 

ph}rsician  had  on  the  date  of  his  certificate  vaccinated   G 

H .     The  only  evidence  as  to  the  time  of  this  vaccination  is 

contained  in  the  teacher's  note,  and  the  only  evidence  as  to 
possible  success  or  failure  of  the  vaccination  comes  to  us  at 
second  hand  from  the  child. 

A  correct  vaccination  certificate  should  bear  the  date  of  the 
operation  and  the  date  of  the  subsequent  observation  upon 
which  the  physician's  judgment  was  based.  We  reproduce 
here  a  form  of  certificate  which  seems  to  furnish  the  definite 
data  upon  which  a  child's  immunit}7  or  susceptibility  to  small- 
pox may  be  judged. 

Certificate  of  Vaccination. 

Public  School  No. District  Xo. County 

This   certifies   that   on 1  vaccinated with  lymph  obtained   from 

,  and  that  on a  typical  vesicle,  scab,  or  scar  was  present  at  the  site 

of  operation. 

Signed M.D. 

Address 

The  reverse  of  the  blank  bears  the  following: 

Teachers  should  carefully  preserve  all  vaccination  certificates.  Those 
which  do  not  report  the  presence  of  a  "typical  vaccine  vesicle,  scab,  or 
scar  at  the  site  of  operation,"  admit  a  child  to  but  one  year's  attendance 
at  school.  At  the  beginning  of  another  term  revaccination  should  be 
done. 

Successful  vaccination,  duly  certified,  admits  a  child  throughout  school 
life. 

John  S.  Fulton, 
Secretary  State  Board  of  Health  of  Maryland. 
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There  has  been  but  little  difficulty  in  securing  better  com- 
pliance with  the  law  respecting  the  vaccination  of  school  chil- 
dren. The  near  approach  of  small -pox  to  the  boundaries  qf 
Maryland  has  had  a  wholesome  effect.  So  far  as  is  known  there 
is  but  one  county  in  the  State  where  any  considerable  popular 
opposition  to  vaccination  exists.     That  is  Garrett  County. 

Several  weeks  in  advance  of  the  date  of  the  opening  of  the 
public  schools,  all  the  county  school  boards  were  reminded  that 
vaccination  should  be  attended  to  before  the  schools  opened,  and 
not  delayed  so  long  as  to  become  a  hindrance  to  the  work  of  the 
opening  weeks  of  the  school  year.  On  the  day  previous  to  the 
date  of  opening  the  public  schools  of  Garrett  County,  a  telegram 
was  received  reporting  that  a  large  number  of  children  were  un- 
vaccinated,  and  asking  whether  the  schools  should  be  opened. 
Reply  was  made  that  the  schools  should  be  opened  since  even 
an  outbreak  of  small-pox  was  not  too  high  a  price  to  pay  for 
public  schools,  and  that  if  Garrett  County  should  elect  to  take 
such  a  risk,  her  affairs  were  in  her  own  hands,  so  long  as  her 
neglect  did  not  endanger  the  adjacent  parts  of  the  State.  The 
School  Commissioners  were  advised,  however,  to  push  forward 
the  vaccination  of  school  children  as  rapidly  as  possible. 

In  December  a  committee  of  the  Garrett  County  School  Board 
visited  Baltimore  to  consult  the  State  Board  of  Health  concern- 
ing the  incomplete  vaccination  of  school  children  in  that  county. 
They  reported  that  twenty-five  per  cent,  of  the  children  in  the 
public  schools  were  unvaccinated.  The  small-pox  situation  in 
Pennsylvania  and  in  West  Virginia  was  fairly  put  before  these 
gentlemen,  and  they  were  urged  to  press  the  work  of  vacci- 
nation as  rapidly  as  possible  to  completion. 

On  the  same  afternoon  notification  was  received  of  the  occur- 
rence of  small-pox  at  Lonaconing,  in  Allegany  Count)7-.  The 
School  Board  of  Garrett  County  was  accordingly  notified  that 
this  circumstance  gave  the  previous  recommendations  added 
urgency.  They  were  instructed  to  notify  all  unvaccinated  chil- 
dren in  the  schools  that  they  need  not  return  after  the  holidays 
unless  they  were,  in  the  meantime,  vaccinated.  The  School 
Board  presently  began  to  receive  more  or  less  violent  protests 
against  this  action.  The  following  letters  were  referred  to  me 
by  Mr.  U.  G.  Palmer,  Secretary  of  the  School  Board  for  Garrett 
County.  The  replies  of  the  Executive  Officer  of  the  State  Board 
of  Health  are  also  reproduced: 

Pocahontas,  Pa.,  December  22,  1899. 
Prof.  U.  G.  Palmer: 

Dear  Sir — Received  your  note  to-day,  will  do  as  requested.  Please 
find  enclosed  term  report.  I  read  notice  regarding  vaccination  to  school 
yesterday,  and  in  consequence  the  citizens  are  up  in  arms.  They  say 
they  will  not  have  their  children  vaccinated.     If  they  are  determined  my 
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school  will  have  to  be  closed.  There  will  be  about  65  scholars  after  the 
holidays,  and  there  isn't  any  person  here  to  vaccinate  them  even  if  the 
people  vera  willing.  There  is  a  practicing  physician  stationed  at  Finzel, 
but  he  positively  refuses  to  vaccinate  the  children  unless  authorized  to  do 
so  by  the  proper  authorities,  and  armed  with  legal  power.  And,  further- 
more, he  says  that  if  the  law  is  compulsory  that  the  State  should  pay  for 
the  work  done  in  that  capacity.  If  the  law  is  enforced  it  means  that 
nearby  that  many  children  will  be  deprived  of  that  much  schoo  ing. 
Please  advise  by  letter  to  Pocahontas,  Pa. 

H.  A.  L.;    Teacher. 

Mr.  H.  A.  L.,  Pocahontas,  Pa.:  December  27th,  1899. 

Dear  Sir — Your  letter  to  Mr.  Palmer  referred  to  me.  Unvaccinated 
children  must  not  be  admitted  to  your  school  when  it  is  reopened.  If 
the  school  must  be  closed  then  close  it.  We  did  not  make  the  law  and 
we  cannot  relax  it.  Parents  who  do  not  want  their  children  vaccinated 
know  the  law,  and  make  their  own  choice,  either  to  have  the  children 
vaccinated  or  keep  them  out  of  the  public  schools. 

The  School  Board  is  responsible  to  us  for  the  vaccination  of  the  chil- 
dren, and  the  County  Commissioners  are  responsible  for  the  cost  of  vac- 
cination. No  physician  can  be  expected  to  do  the  work  unless  payment 
is  guaranteed,  but  a  vaccination  certificate  is  a  necessary  qualification  for 
any  child  who  wishes  schooling  at  public  cost. 

Yours  very  truly, 
(Signed)  John  S.'  Fulton,  Secretary. 

Wilson,  W.  Va.,  December  25th,  1899. 
Mr.  Palmer: 

Dear  Sir — The  people  up  here  are  not  going  to  have  their  children 
vaccinated  for  they  have  the  mumps  and  they  don't  want  both.  If  you 
could  let  the  school  go  on  this  winter,  they  will  have  them  vaccinated 
next  summer.  If  they  have  to  be  vaccinated  the  school  will  close. 
Please  write  at  once.  W.  H.  K. 

Mr.  W.  H.  K.,  Wilson,  W.  Va.:  December  28th,  1899. 

Dear  Sir — Your  letter  to  Mr.  Palmer  referred  to  me.  If  mumps  are 
so  prevalent  as  to  prevent  vaccination  then  the  schools  should  be  closed 
on  account  of  mumps.  When  the  mumps  are  over  you  can  open  the 
schools,  admitting  only  the  children  who  bring  vaccination  certificates. 
The  vaccination  law  was  passed  long  years  ago,  but  the  mumps  have  just 
arrived.  An  attack  of  mumps  need  not  postpone  vaccination  more  than 
a  week,  and  vaccination  need  not  postpone  a  child's  return  to  school  one 
day.  Yours  very  truly, 

(Signed)  John  S.  Fulton,  Secretary. 

January  12th,  1900. 
Mr.  U.  G.  Palmer,  Secretary, 

Garrett  County  School  Board,  Oakland,  Md. 

Dear  Sir — Yours  received.  The  penalties  of  the  vaccination  law  are 
upon  school  teachers  who  admit  unvaccinated  children,  upon  parents  who 
neglect  to  have  their  children  vaccinated,  and  upon  physicians  who  refuse 
or  neglect  to  vaccinate  those  who  apply  for  that  purpose.  All  the  fines 
are  for  the  use  of  the  local  School  Board. 

We  went  over  this  matter  yesterday  at  the  meeting  of  the  Board,  no 
other  county  than  Garrett  being  under  consideration.  I  suggest  that  you 
attend  the   next  meeting  of  the   Board  on  February  8th.     We  take  the 
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same  common  sense  view  of  the  law  that  you  do.  It  is  intended  to  pre- 
vent small-pox.  But  we  do  not  think  the  burden  of  the  safety  of  school- 
going  children  ought  to  be  carried  by  part  of  the  children,  but  should  rest 
equally  on  all.  We  do  think  that  the  exclusion  of  unvaccinated  children 
from  school  makes  it  almost  impossible  that  children  shall  contract  fatal 
small-pox  while  in  school.  Unvaccinated  children  cannot  be  kept  off  the 
streets  nor  out  of  church,  but  they  can  and  should  be  kept  out  of  school. 

If  many  unvaccinated  children  are  losing  their  winter  schooling,  it  can 
be  for  no  reason  except  that  their  parents  have  not  had  them  vaccinated. 
They  are  also  losing  the  vaccination  which  the  State  provides  as  free  as 
it  does  education  for  those  who  are  unable  to  pay  for  it.  Education  is 
not  compulsory,  nor  is  vaccination  compulsory,  but  the  law  says  that 
children  who  want  to  go  to  school  at  public  cost  must  be  vaccinated. 
You,  as  a  School  Board,  cannot  protect  the  safety  of  the  community  at 
large  any  further  than  that  the  careful  defense  of  the  schools  is  a  part  of 
the  public  defense,  but  to  that  extent  it  does  seem  to  us  that  the  School 
Commissioners  are  the  guardians  of  public  health. 

There  may  be  no  small-pox  in  Garrett  County  this  winter,  but  if  there 
should  be,  are  you  prepared  to  guarantee  that  children  will  not  suffer  ? 
These  are  the  young  citiezns  who  cannot  speak  for  themselves,  but  are  at 
the  mercy  of  their  parents,  of  your  board  and  of  ours.  I  confess  that  I 
know  of  no  other  means  of  defending  them  against  small-pox  as  sure  as 
vaccination.  It  is  said,  in  round  numbers,  that  three  thousand  school- 
going  children  in  Garret  County  are  vaccinated,  while  one  thousand  are 
not.  This  is  manifestly  unfair.  If  all  your  children  were  unvaccinated, 
and  your  community  were  willing  to  take  the  full  risk  of  small-pox.  I 
should  say  that  public  education  is  too  valuable  to  be  lost  on  account  of 
small-pox.  But  the  parents  who  are  keeping  one  thousand  children  at- 
home  say  in  that  act  that  education  is  not  worth  the  cost  of  vaccination. 

Yours  very  truly, 

John  S.  Fulton,  Secretary. 

Finzel  P.  O.,  Garrett  Co.,  Md.,  January  12th,  1900. 

Dr.  John  S.  Fulton,  Baltimore,  Md.: 

Dear  Doctor — I  enclose  you  a  letter  that  I  received  from  the  County 
Commissioners  in  regard  to  your  letter  to  Mr.  Loraditch,  the  teacher  here, 
that  the  county  would  pay  the  expenses  of  vaccination.  I  have  vaccinated 
35  children,  and  have  10  or  15  more  to  vaccinate.  I  have  received  no  pay 
for  this,  and  the  parents  all  say,  and  justly  too,  that  if  there  is  compul- 
sory vaccination  for  the  children  that  the  county  or  State  ought  to  pay 
for  it.  I  have  had  a  good  deal  of  trouble  prevailing  on  the  people  to  have 
their  children  vaccinated,  but  have  succeeded  in  getting  some  vaccinated 
in  every  family  around  me.  I  do  not  know  what  the  price  is  for  vaccina- 
tion, but  I  think  the  county  ought  to  pay  for  it,  especially  as  it  is  com- 
pulsory and  the  people  have  kicked  against  it  so.  Hoping  to  hear  from 
you  about  the  matter,  I  remain,  Yours  very  truly, 

F.  A.  G.  M.,  M.  D. 

Oakland,  Md.,  January  3d,  1900. 
Dr.  F.  A.  M.,  Finzel,  Md.: 

Dear  Sir — In  reply  to  yours  of  the  29th  ult.  will  say  that  the  children's 
parents  will  have  to  pay  for  the  vaccination  of  their  children,  as  the 
Commissioners  have  no  power  to  do  so. 

Yours  truly,  A.  G.  R. 
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Dr.  F.  A.  G.  M.,  Finzel,  Md.:  January  15th,  1900. 

Dear  Doctor — If  you  will  read  that  portion  of  Article  43  which  falls 
under  the  title  "Vaccine  Agency"  you  will  find  that  the  County  Commis- 
sioners are  bound  to  pay  for  the  vaccination  of  children  whose  parents 
are  unable  to  pay.  So  far  as  you  can  swear  to  your  bill  you  can  collect 
it.  You  are  quite  right  that  the  State  ought  to  pay  for  vaccination  which 
is  compulsory,  but  there  is  no  compulsory  vaccination  in  Maryland. 
Vaccination  in  this  State  is  alternative;  vaccinate  the  children  or  keep 
them  home  from  school. 

I  think  if  you  put  the  matter  squarely  and  resolutely  before  the  County 
Commissioners,  they  will  pay  your  small  bill.  Fifty  cents  is  the  sum 
named  in  the  act  as  the  fee  for  a  vaccination.  I  have  known  other 
Boards  of  County  Commissioners  to  refuse  payment,  but  I  do  not  know  of 
any  instance  in  which  a  bill  like  yours  has  been  successfully  contested  by 
the  Commissioners.  The  only  means  they  have  of  avoiding  such  bills  is 
to  appoint  regular  vaccine  physicians. 

Yours  very  truly, 

John  S.  Fulton,  Secretary. 

Gortner,  Md.,  January  15th,  1900. 
Dr.  Fulton,  Baltimore,  Md,: 

Dear  Sir — The  vaccination  "question"  is  on  here  in  this  county  of 
Garrett,  and  being  a  teacher  I  desire  to  be  within  constitutional  law. 
Has  the  question  of  the  constitutionality  of  the  vaccination  law  ever 
been  decided  by  the  Court  of  Appeals  of  this  State?  If  so,  in  what  vol- 
ume of  reports  may  the  opinion  be  found?  Also,  has  it  ever  been  de- 
cided by  that  tribunal  whether  or  not  the  Legislature  has  the  power  to 
make,  or  require  teachers  to  make,  exclusive,  what  the  constitution  says 
shall  be  free?  Also,  is  it  the  object  to  have  the  children  vaccinated  or  to 
drive  them  out  of  school?  If  the  former,  why  not  enforce  the  original 
act  relating  to  vaccination,  which  is  law  just  as  potential  as  that  relating 
to  or  requiring  a  certificate  for  entrance  to  the  public  schools,  and  then  the 
trouble  about  entrance  to  the  schools  could  not  arise. 

You  speak  of  your  duty  under  the  law.  Is  it  more  your  duty  to  attend 
to  the  driving  of  uncertified  children  upon  the  street,  and  the  punish- 
ment of  teachers  who  will  not  assist  you  in  the  work,  than  it  is  to  punish 
the  parent  who  has  a  child  past  twelve  months  old  and  in  good  health 
and  not  vaccinated  upon  the  street,  or  within  the  home  and  around  the 
family  hearth,  if  you  please?  Since  you  seem  to  be  very  much  interested 
in  the  second  part  of  the  vaccination  law  to  keep  your  official  skirts 
clean,  will  they  become  more  befouled  by  neglect  in  the  second  part  than 
in  the  first  part? 

Show  the  people  of  your  State  that  you  are  not  hostile  to  the  public 
schools  by  laying  the  enforcement  of  health  laws  wherever  it  can  be 
done  in  a  way,  and  where  they  will  not  operate  in  a  way  to  drive  a  single 
needy  child  from  the  benefits  of  the  public  schools,  and  in  this  case  it 
can  be  done.     Why  not  do  it? 

Is  there  any  less  danger  with  the  child  at  home,  where  it  seldom,  if 
ever,  gets  to  town  if  living  in  the  country,  or  on  the  streets,  if  in  town, 
than  if  it  be  in  the  school  under  the  same  circumstances?  Is  it  any  more 
our  duty  as  teachers  to  send  a  child  home  unless  it  has  a  certificate  of 
vaccination  than  it  is  your  duty  to  see  that  every  child  of  twelve  months 
or  over  in  this  State  be  vaccinated?  That  is,  provided  it  is  your  consti- 
tutional and  lawful  duty  to  see  that  we  obey  the  law.  I  do  not  believe  the 
law  is  constitutional,  since  two  States  have  so  decided  similar  laws, 
and  another  one, to  my  personal  knowledge,  abandoned  its  enforcement 
as  a   result  of  those  decisions,  and  I  shall  act  accordingly. 

Hoping  to  hear  from  you  relative  to  the  first  two  questions,  and  to 
receive  a  reply  thereto,  I  am 

Your  obedient  servant,  I.  C. 
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January  16th,  1900. 
Mr.  I.  C,  Teacher,  Gortner,  Md.: 

Dear  Sir — Yours  of  Jan.  15th  at  hand,  and  replying  have  to  say  that 
your  whole  duty  as  a  teacher  in  relation  to  the  vaccination  of  school  chil- 
dren is  found  in  Section  31  of  Article  43,  (Sec.  7,  Chapter  257,  Acts  of 
1872.)  The  State  Board  of  Health  has  not  laid  these  injunctions  upon 
teachers  nor  upon  school  boards.  The  purpose  is  to  protect  the  children 
in  the  public  schools  from  small-pox. 

It  is  not  at  present  the  business  of  teachers  or  school  boards,  or  health 
officers,  to  inquire  into  the  constitutionality  of  the  law.  We  are  all  bound 
to  comply  with  the  law  so  long  as  its  constitutionality,  affirmed  by  the 
vote  of  the  Legislature  and  the  approval  of  the  Governor,  remains  unim- 
paired.    I  have  a  letter  from  a  lawyer  on  the  question  of  constitutionality. 

Yours  very  truly, 

John  S.  Fiji/ton,  Secretary. 

Mr.  I.  C,  Attorney-at-Law,  Gortner,  Md.:  January  16th,  1900. 

Dear  Sir — I  have  yours  of  15th  inst.,  and  replying  have  to  say  that 
the  validity  of  the  several  acts  making  up  the  law  of  Maryland  relating 
to  vaccination  has  never  been  attacked. 

To  your  question — whether  the  Legislature  can  make  exclusive  what 
the  constitution  says  is  free — I  reply  that  education  is  free  in  this  State  to 
all  healthy  children  above  the  age  of  six  years,  of  sound  mind,  and  vac- 
cinated. 

To  your  next  "also" — I  reply  that  the  laws  of  Maryland  and  the  Con- 
stitution offer  to  every  indigent  child  both  education  and  vaccination  at 
public  cost,  and  that  both  are  valuable  gifts  to  the  citizen,  and  profitable 
investments  for  the  State. 

The  only  duty  of  the  State  Board  of  Health  involved  in  the  law  under 
consideration  is  to  maintain  the  immunity  of  children  to  small-pox.  An 
unvaccinated  child  is  no  safer  upon  the  streets  than  at  school,  but  the 
school  is  safer. 

My  private  opinion  is  that  public  education  is  too  valuable  to  be  lost  to 
the  youth  of  our  State  even  if  we  had  to  pay  the  price  of  many  young 
lives  for  it.  But  it  is  unnecessary  to  pay  such  a  price  and  the  security 
against  small-pox  is  very  cheap.  The  question  concerns  not  the  value  of 
public  schools,  but  the  value  of  children. 

We  hold  the  open  and  free  schools  to  be  worth  considerable  loss  of  life 
from  small-pox.  You  seem  to  hold  the  schools  of  less  value  than  the 
cost  of  vaccination.  Garrett  County  governs  herself.  Get  your  School 
Commissioners  and  your  Local  Board  of  Health  together.  If  they  agree 
that  children  are  so  cheap  the  schools  can  be  run  on  that  principle, 
the  State  Board  of  Health  will  not  interfere  until  the  penalty  of  that 
view  falls  in  part  upon  some  other  portion  of  the  State. 

Respectfully  yours, 

John  S.  Fulton,  Secretary. 

Small-Pox. 

L,ate  in  December,  1898,  cases  of  variola  occurred  in  Hagers- 
town.  This  was  the  first  invasion  of  the  State,  and  it  was  well 
and  decisively  met  by  the  local  Health  Officer,  Dr.  J.  McP.  Scott, 
who  was  able  not  only  to  hold  the  infection  fast  at  one  point,  but 
to  put  it  out  without  disturbing  the  public  mind  even  in  the 
slightest  degree.  The  brief  note  upon  this  outbreak  contained 
in  our  last  report  comprised  the  whole  story  of  this  outbreak. 
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The  Outbreak  at  Pocomoke  City. 

The  outbreak  at  Pocomoke  City  was,  at  the  time  of  its  dis- 
covery, somewhat  threatening.  The  story  of  the  outbreak  is 
told  in  the  report  of  Dr.  C.  F.  Hargis  among  the  reports  of  local 
health  officers.  It' is  only  necessary  here  to  give  due  credit  to 
that  officer  for  effective  work. 

When  the  first  case  was  discovered  the  town  was  without  a 
health  officer.  The  Mayor  being  notified  at  once  assembled  the 
town  council,  appointed  a  health  officer  and  notified  the  State 
Board  of  Health.  The  County  Commissioners  also  assembled 
promptly  on  the  occurrence  of  this  emergency,  and  at  a  joint 
meeting,  at  which  the  boards  of  health  of  the  town,  county  and 
State  were  all  represented,  proper  measures  for  the  restriction  of 
small-pox  were  put  into  operation.  The  deliberations  of  these 
gentlemen  in  the  presence  of  a  problem  which  was  quite  new  to 
nearly  all  of  them,  were  marked  by  intelligent  appreciation, 
breadth  of  view  and  promptness  of  decision,  which  fell  into 
pleasant  contrast  with  the  narrow  and  unintelligent  make-up  and 
dilatory  habits  of  certain  other  boards  governing  the  sanitary 
affairs  of  other  localities. 

One  of  the  two  deaths  from  small-pox  which  occurred  in 
Maryland  during  the  year  happened  at  Pocomoke  City,  in  the 
case  of  a  young,  colored,  pregnant  woman,  unvaccinated.  The 
only  other  fatality  was  in  an  unvaccinated  infant  in  Baltimore 
City. 

The  vaccination  done  in  Pocomoke  City  and  the  vicinity'  dur- 
ing this  time  was  very  thorough,  and  left  an  inconsiderable 
residue  of  unvaccinated  persons.  Re  vaccination  was  also 
general . 

The  promptness  and  thoroughness  of  the  local  sanitary  work 
kept  down  popular  fear  and  the  injury  to  local  business  interest 
was  small  and  transitory.  As  is  usually  the  case,  the  symptoms 
of  panic  were  most  apparent  among  the  wholly  unprepared  com- 
munities of  the  adjoining  County  of  Somerset.  The  County 
Commissioners  of  Somerset  had  never  assumed  any  of  the  duties 
of  a  local  board  of  health.  Indeed,  they  had  on  many  occasions 
distinctly  repudiated  all  such  obligations.  The  proximity  of 
Pocomoke  City  to  Princess  Anne,  the  county  town  of  Somerset, 
aroused  the  town  commissioners  of  Princess  Anne,  who  passed 
a  general  vaccination  ordinance  and  called  upon  the  County 
Commissioners  for  assistance.  In  the  appeal  to  the  County 
Commissioners,  the  State  Board  of  Health  joined,  and  it  is  be- 
lieved that  the  County  Commissioners  knew  what  was  asked  of 
them.  They  appointed  a  vaccine  officer  and  showed  other 
symptoms  of  wakefulness. 
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The  Outbreak  at  Cumberland. 

The  outbreak  at  Cumberland  was  discovered  by  Dr.  Miller, 
who  reported  it  to  Dr.  Chas.  H.  Brace,  Health  Officer  for  Alle- 
gany County,  who  in  turn  telegraphed  the  information  to  the 
State  Board  of  Health. 

The  first  case  was  in  the  person  of  a  white  married  woman, 
who  could  not  trace  her  infection  to  any  source.  The  inmates 
of  the  house  were  vaccinated  and  kept  under  observation,  the 
sick  person  was  carefully  isolated  and  the  house  quarantined 
under  guard.  A  subsequent  case,  traceable  to  this  house, 
occurred  in  another  part  of  Cumberland  on  a  business  street. 
This  house  was  isolated  by  the  construction  of  a  fence  and  kept 
like  the  other  one,  under  guard.  The  number  of  cases  compris- 
ing this  outbreak  was  small,  numbering  not  more  than  four  per- 
sons. 

No  account  of  the  occurrence  has  been  given  to  the  State 
Board  of  Health,  though  a  report  was  several  times  promised, 
and,  if  forthcoming,  would  probably  have  shown  that  the  local 
health  officer  for  the  City  of  Cumberland  managed  the  outbreak 
well. 

The  Sparrow's   Point  Outbreak. 

This  outbreak  is  spoken  of  in  the  report  of  Dr.  Stevenson, 
Health  Officer  for  Baltimore  County.  It  was  his  first  engage- 
ment, and  he  was  able  to  conclude  it  in  a  very  satisfactory 
manner. 

This  outbreak  occurred  under  circumstances  particularly 
favorable  to  restrictive  methods.  The  community,  of  about 
three  thousand  souls,  occupies  land  belonging  to  the  Maryland 
Steel  Company  and  derives  its  whole  support  from  that  wealthy 
corporation.  The  influence  of  the  company,  added  to  the 
authority  of  the  sanitary  officers,  is  sufficiently  powerful  to 
apply  in  a  thoroughly  effective  manner  whatever  means  are 
available  for  the  restriction  of  infectious  disease.  The  manage- 
ment of  the  company  is  in  strong  hands,  and  but  for  failure  to 
notify  the  first  case,  and  other  errors  detailed  elsewhere  in  this 
report,  the  extinction  of  this  outbreak  with  one  or  at  most  two 
cases  would  have  been  easily  accomplished. 

When  control  of  the  situation  was  undertaken  by  the  Board  of 
Health  of  Baltimore  County  on  May  12th,  the  co-operation  of 
the  company  was  fully  pledged,  but  the  extent  of  the  infection 
was  unknown,  and  determinable  only  by  house  to  house  inspec- 
tion. While  the  State  Board  of  Health  assisted  in  the  work  of 
suppression  as  far  as  seemed  necessary,  the  chief  burden  of  cost 
fell  upon  the  local  board  of  health  and  to  them  is  due  the  credit 
of  preventing  an  epidemic,  which  on  the  12th  of  May  was  cer- 
Sg  tainly  impending. 
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The  company  is  said  to  have  spent  much  money,  but  their 
expenditure  was  the  price  of  delay  rather  than  the  cost  of 
small-pox. 

Other  Outbreaks. 

Two  exceedingly  suspicious  cases  occurred  near  Bowie,  Prince 
George's  County,  in  February,  1899,  in  the  persons  of  two 
young  ladies,  one  of  whom  had  been  employed  as  a  saleswoman 
in  Washington,  though  it  could  not  be  ascertained  that  she  had 
been  in  contact  with  any  case  of  the  disease.  These  were  very 
mild  cases,  indeed,  but  it  cannot  be  said  that  the  diagnosis  of 
small-pox  was  beyond  doubt.  The  weight  of  evidence  seemed 
to  favor  that  view.  The  cases  were  carefully  isolated,  and  the 
family  must  be  given  great  credit  for  patiently  submitting  to  the 
recommendations  of  their  family  physician  and  the  Secretary 
of  the  State  Board,  of  Health,  especially  in  view  of  the  doubt 
which  was  frankly  confessed  to  them. 

Near  Cox's  Station,  in  Charles  County,  a  suspicious  case  was 
reported  to  the  State  Board  of  Health  in  September,  1899.  It 
was  promptly  investigated  and  found  to  be  a  case  of  mild  small- 
pox in  a  colored  girl.  Another  case  probably  occurred  in  the 
same  house,  though  the  illness  was  very  slight.  The  only  cir- 
cumstance which  seemed  likeh'  to  be  connected  as  a  cause  with 
this  slight  outbreak  was  that  a  package  of  second-hand  clothing 
had  been  received  from  Washington  about  four  weeks  before  the 
occurrence  of  the  sickness.  There  was  in  this  bundle  a  dress, 
which  was  worn  but  once,  and  then  by  the  girl  who  twelve  days 
from  that  date  had  the  prodromal  symptoms  of  small-pox. 

This  family  lived  in  an  isolated  house  about  half  a  mile  from 
the  village.  There  were  but  four  persons  in  the  house.  A  com- 
mittee of  citizens  undertook  the  responsibility  of  maintaining 
the  family  during  the  necessary  quarantine.  A  general  vacci- 
nation was  rapidly  accomplished,  and  no  spread  of  the  disease 
occurred. 

As  to  Small-Pox  in  General. 

Small-pox  has  been  quite  prevalent  in  various  parts  of  the 
country  for  nearly  two  years  past,  and  has  been  epidemic  at 
various  times  and  places  in  Virginia,  West  Virginia  and  Penn- 
sylvania. A  somewhat  serious  epidemic  prevailed  in  Alexan- 
dria last  winter,  and,  as  was  expected,  the  City  of  Washington 
had  a  considerable  number  of  cases. 

Maryland  had  the  good  fortune  to  escape  without  a  single 
alarming  outbreak,  and  except  at  Sparrow's  Point,  had  no  very 
expensive  or  arduous  work  to  do  against  it.  If  this  good  for- 
tune is  to  be  attributed  to  one  influence  more  than  another,  it 
was  probably  due  to  the  prompt  recognition  of  the  disease  in  its 
first  appearance,  and  this  in  turn  is  ascribable  to  the  carefulness 
of  practicing  physicians..    Small-pox  has  of  late  years  grown  so.. 
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unfamiliar  that  the  very  great  majority  of  physicians  in  this 
State  have  never  seen  a  case.  Those  who  saw  their  first  cases 
of  the  disease  during  the  past  year  could  not  of  course  be  ex- 
pected to  make  the  diagnosis  with  confidence,  but  they  all  had 
the  courage  and  good  sense  to  avoid  the  common  blunder  of  mis- 
taking the  mild  cases  for  chicken-pox.  This  error  has  been  the 
chief  contributor  to  epidemicity  of  small-pox  in  the  United 
States.  In  some  secnons  of  Pennsylvania  particularly  the  prac- 
ticing physicians  having  committed  this  mistake,  have  clung  to 
it  with  pertinacity,  and  in  some  instances  with  such  blind  obsti- 
nacy as  to  thwart  all  the  efforts  of  the  health  authorities  to  con- 
trol the  disease.  No  single  instance  of  this  error  has  happened 
in  Marjdand,  and  the  fact  speaks  much  in  praise  of  the  intelli- 
gence and  honesty  of  those  physicians  under  whose  observation 
the  first  cases  fell. 

The  diagnosis  of  small-pox  is  by  no  means  always  easy  even 
to  those  who  have  had  large  experience,  and  probably  chicken- 
pox  resembles  the  disease  more  than  any  other  eruptive  disorder. 

Typhoid  Fever. 

In  the  report  for  1897  we  offered  as  an  estimate  of  the  annual 
mortality  of  Maryland  880  deaths  at  the  lowest,  and  1240  as  the 
highest  number  which  the  available  data  indicated.  In  the 
report  for  1898  we  said  that  extended  observation  showed  the 
true  typhoid  mortality  to  lie  between  these  two  extremes. 
Figures  for  the  year  ending  June  30th,  1899,  show  that  certainly 
no  fewer  (and  probably  a  hundred  more)  than  904  persons  died 
during  that  year  of  typhoid  fever.  The  only  correction  which 
this  estimate  contains  is  that  for  the  45  per  cent,  shortage  of  the 
returns  and  for  the  typhoid  content  of  the  "Unknown"  column. 
If  the  probable  cases  which  are  included  in  other  mortality 
columns  were  added,  the  total  number  would  be  considerably 
increased. 

To  show  the  waste  of  life  and  health  entailed  by  typhoid  fever, 
let  us  imagine  that  all  the  cases  of  typhoid  fever  for  a  year 
should  happen  at  one  time  and  in  one  place,  and  should  be  cared 
for  in  somewhat  the  same  manner,  that  is  in  dwellings.  Nine 
hundred  and  four  deaths  suggest  the  sickness  of  not  less  than 
ten  thousand  persons.  Ten  thousand  persons  having  typhoid 
fever  would  require  for  housing  a  city  of  the  size  of  Hagers- 
town.  Bvery  five  sick  persons  would  give  steady  employment 
to  two  nurses  and  a  laundress.  Here,  then,  are  8,000  more 
inhabitants  for  an  imaginary  City  of  Typhoid.  For  eve^ 
twenty  patients  we  will  allow  one  physician,  adding  500  more 
inhabitants.  The  average  duration  of  a  case  of  typhoid  fever  is 
42  days,  so  that  for  six  weeks  a  population  of  18,500  persons 
would  have  to  be  supported,  without  in  that  time  producing  one 
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penny  worth  of  an}-  thing.  If  it  cost  to  supply  these  people  with 
the  necessaries  of  life  a  little  more  than  it  costs  to  support 
the  paupers  at  Bayview  Asylum  and  a  little  less  than  it 
costs  to  support  the  charity  patients  in  the  hospitals,  this  City 
of  Typhoid  would  cost  in  six  weeks  $222,000.  If  the  doctors 
and  nurses  would  considerately  accept  such  wages  as  are  ordi- 
narily paid  to  cooks  and  laundresses,  $153,000  would  have  to  be 
added  to  the  expense  account. 

So  far  we  have  not  charged  up  anything  for  the  cost  of  death. 
Funerals  would  occur  in  that  city  at  the  rate  of  something  over 
150  a  week.  At  the  price  of  a  pauper  funeral  the  904  deaths 
would  cost  $5,624.  If  each  citizen  who  died  can  be  said  to  have 
been  worth  the  price  of  a  good  cow,  $40.00,  the  cost  of  the 
deaths  will  be  increased  by  the  sum  of  $36,169,  bringing  the 
total  cost  of  running  the  City  of  Typhoid  for  six  weeks  up  to 
$416,784.  If  these  citizens  are  worth  less  than  forty  dollars 
each,  it  would  be  cheaper  to  butcher  them  all  at  the  beginning 
of  their  illness.  They  could  be  butchered  and  buried  for 
$62,500,  or  the  remains  could  be  sold  to  the  tankage  men  at 
three  or  four  dollars  a  ton,  which  would  save  the  $60,000  funeral 
expenses  and  yield  quite  a  profit. 

If  these  latter  suggestions  in  the  direction  of  economy  are  not 
sufficiently  revolting,  there  is  but  one  more  revolting  manner  of 
dealing  with  the  problem  of  typhoid  fever,  and  that  is  to  permit 
this  disease  to  go  on  year  after  year,  collecting  its  ghastly  tolls 
from  the  youth  and  vigor  of  the  State,  and  holding  its  still  more 
hideous  menace  over  the  thousands  whom  it  does  not  quite 
destroj^. 

The  appeal  here  made  to  figures  is  based  upon  the  lowest  cost 
which  the  number  of  cases  of  typhoid  fever  can  be  estimated  to 
inflict.  The  average  cost  of  an  illness  from  typhoid  fever  on 
this  estimate  is  but  twenty-two  dollars.  The  mere  idleness  of  a 
citizen  for  forty-two  days  costs  more  than  that.  Necessary 
attention  to  each  person  sick  with  typhoid  fever  requires  four- 
fifths  of  the  time  of  a  healthy  person,  and  the  thirty-three  days 
of  labor  here  involved  are  worth  more  than  twenty-two  dollars. 
Nevertheless  the  $220,000  which  barely  suffices  for  the  support 
of  those  sick  with  typhoid  fever,  for  an  unproductive  period  of 
forty-two  days,  is  a  large  enough  sum  certainly  to  arrest  the 
consideration  of  the  most  thoughtless.  If  the  average  citizen 
were  worth  as  much  as  a  good  slave,  we  should  have  to  add  four 
times  as  much  for  the  cost  of  the  904  deaths.  If  the  average 
citizen  was  worth  what  it  costs  a  negligent  corporation  to  kill 
one,  the  cost  of  death  alone  would  be  $470,000  a  year. 

One  million  dollars  a  year  is  under  the  total  annual  cost  of 
typhoid  fever  in  Maryland,  and  this  waste  of  wealth  is  avoid- 
able.    It  is  possible  to  cut  down  the  sickness  from  typhoid  fever 
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to  one-tenth  of  its  present  measure.  This  work  does  not  pro- 
ceed upon  theory  nor  without  example.  The  story  of  how 
typhoid  fever  has  by  simple  means  been  cut  down  to  one-tenth 
or  even  one-twentieth  of  its  magnitude  when  unrestricted,  has 
grown  tiresome  from  often  telling.  Its  total  extinction  has  more 
than  once  been  accomplished  in  cities  equal  in  population  to  the 
whole  of  Maryland. 

Typhoid  fever  is  a  water-borne  disease,  and  except  as  drink 
or  food  does  not  gain  access  to  the  human  body.  The  private 
wells  in  Maryland  cause  probably  three  cases  of  typhoid  fever 
for  every  single  case  attributable  to  a  public  water  suppty.  The 
efforts  of  the  State  Board  of  Health  to  instruct  the  people  of  the 
State  upon  the  care  and  protection  of  drinking  water  have,  per- 
haps, not  been  fruitless. 

An  instance  in  which  the  efforts  of  the  local  Board  of  Health 
to  put  down  an  epidemic  of  typhoid  fever  were  met  by  violent 
and  successful  opposition,  occurred  in  1899  at  Towson.  In  for- 
mer years  Towson  visited  their  severest  displeasure  upon  those 
who  ventured  to  point  out  the  causes  which  reproduce  typhoid 
fever  there  every  year.  Ju  June,  1899,  reports  of  typhoid  fever 
in  that  town  caused  the  Health  Officer  of  Baltimore  County  to 
begin  an  investigation.  In  this  the  State  Board  of  Health  was 
asked  to  assist.  There  was  little  new  to  discover,  the  causes 
of  typhoid  fever  having  been  repeated^  demonstrated  in  pre- 
vious years.  A  considerable  number  of  wells  were  examined, 
and  some  of  them  found  very  bad.  This  information  was  con- 
1  veyed  to  the  sanitary  commissioner  of  Towson,  who  for  some 
reason  declined  to  make  any  use  of  it.  The  facts  were  laid  before 
the  County  Commissioners,  who  instructed  the  County  Health 
Officer  to  do  whatever  seemed  necessary  to  prevent  aa  epidemic. 
It  was  determined  to  send  to  the  owners  copies  of  the  reports 
upon  their  private  wells,  advising  them  concerning  the  dangers 
of  polluted  water,  and  to  place  placards  upon  all  polluted  wells 
which  were  so  situated  as  to  be  used  by  many  families.  These 
placards  were  promptly  removed  from  the  pumps,  so  that  it 
seemed  impossible  by  this  means  to  inform  the  public  concerning 
the  danger  of  the  public  pumps.  It  was  then  determined,  under 
legal  advice,  to  serve  notices  upon  the  owners  of  public  pumps, 
ordering  that  they  should  be  either  dismantled  or  locked.  This 
notice  was  not  in  any  way  complied  with.  Two  citizens  who 
had  polluted  pumps  which  were  largely  resorted  to  were  arrested 
on  complaint  of  the  County  Health  Officer,  and  were  held  by 
the  magistrate  to  await  the  action  of  the  Grand  Jury.  The  facts 
were  laid  before  the  Grand  Jury  at  the  December  term,  but 
nothing  issued.  Meanwhile  the  typhoid  fever  did  its  usual 
year's  work,  and  new  cases  have  continued  to  appear  up  to  this 
date  (Jan.  2nd,  1900). 
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Some  thirty  cases  were  known  to  have  occurred  before  Octo- 
ber i st  among  the  twelve  or  fifteen  hundred  inhabitants.  The 
popular  clamor  against  the  health  authorities  had  a  noticeable 
effect  upon  the  local  medical  men,  some  of  whom  probably  did 
not  report  all  the  cases  which  occurred.  The  action  of  the  san- 
itary commissioner  of  Towson  in  refusing  to  take  any  steps  to 
prevent  the  spread  of  the  disease  is  not  to  be  explained  by  fear 
of  popular  censure.  The  notoriety  which  all  the  circumstances 
obtained  through  the  misguided  opposition  of  the  people  too 
plainly  indicated  sanitary  reforms,  worked  considerable  damage 
to  real  estate  interests,  and  those  who  invoked  this  unfortunate 
notoriety  loudly  ascribed  to  the  health  authorities  both  the 
intention  and  the  act  of  inflicting  this  injury.  It  is  very  likely 
that  the  injury  was  done,  and  if  so,  it  is  certain  that  the  effects 
will  persist  as  long  as  public  pumps  supplying  water  fouled  with 
human  excrement  are  allowed  to  stand  in  public  places  and  offer 
their  treacherous  invitation  to  all  that  pass.  The  typhoid  fever 
which  will  continue  to  appear  can  not,  any  more  than  a  burning 
house,  be  concealed,  and  the  causes  of  the  typhoid  will  be  pointed 
out  to  the  public  as  certainly  as  they  are  known,  so  long  as  the 
Local  Board  of  Health  desires  information  which  the  State  Board 
of  Health  can  give. 

This  narrative  illustrates  the  futility  of  undertaking  in  any 
locality  work  for  which  there  is  no  popular  demand.  It  is  in- 
conceivable that  those  who  were  affected  by  the  prevalence  of 
t}7phoid  fever  were  indifferent  to  the  efforts  of  the  Tocal  Board 
of  Health  to  stop  its  further  spread,  but  they  seemed  to  lack 
either  the  influence  or  the  megaphonic  qualifications  of  those 
who  denied  both  the  existence  of  typhoid  fever  and  the  necessity 
of  restrictive  measures. 

It  is  impossible  for  a  large  epidemic  to  occur  in  any  commuity 
where  no  effort  is  made  to  prevent  the  spread  of  a  perennial  infec- 
tion, such  as  typhoid  fever.  The  fever  can  only  injure  each 
year  those  who  are  susceptible,  and  one  of  the  results  of  unop- 
posed typhoid  fever  is  the  acquirement  of  immunity  b}^  a  fresh 
portion  of  the  population  every  year.  It  of  course  costs  a  good 
many  lives  to  produce  this  general  immunity  to  typhoid  fever, 
but  as  the  loss  of  life  is  distributed  evenly  over  the  successive 
years,  the  waste  makes  no  considerable  impression  upon  the 
popular  mind.  If  we  could  arrange  that  all  deaths  which 
will  surely  occur  in  Maryland  in  1900  should  all  fall  in  the  same 
week,  there  is  not  a  county  in  Maryland  which  would  not  send 
up  a  lamentation  such  as  has  not  been  heard  since  the  first  Holy 
Innocents'  Da)r. 

A  singular,  perhaps  stupid,  objection  to  the  employment  of 
public  measures  against  typhoid  fever  was  encountered  during 
the  year  in  a  county  whose  persistent  neglect  of  sanitary  work 
has  been  the  subject  of  much  animadversion  in  this  and  previous 
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reports.  We  were  told  by  a  tribune  of  the  people,  definitely 
charged  by  the  law  and  sworn  to  defend  public  health,  that  the 
medical  men  of  the  county  could  and  would  do  whatever  is 
necessary  to  prevent  the  spread  of  typhoid  fever,  and  that  county 
funds  ought  not  to  be  spent  upon  such  work.  If  one  met  with 
ignorance  of  this  variety  and  depth  in  a  grammar  school-boy, 
there  are  resources  against  it,  but  how  shall  one  deal  with  such 
infantile  perceptions  on  the  part  of  a  man  chosen  by  the  people 
to  be  a  guardian  of  their  safety.  It  is  easy  to  reply  that  the 
medical  men  cannot  and  will  not  do  any  such  thing,  because  it 
is  no  part  of  the  work  which  the  public  expect  of  them  or  pay 
them  for.  The  county  commissioner  easily  settles  this  state- 
ment by  saying  that  he  had  typhoid  fever  in  his  family  last  year 
and  the  doctor  was  entirely  successful  in  preventing  it,  and  that 
he  believed  that  if  he  should  have  typhoid  fever  in  his  family 
again  next  year  his  physician  would  be  able  to  repeat  his 
success.  Such  a  man  should  write  the  praise  of  those  volunteer 
fire  brigades  who  prevent  the  combustion  of  incombustibles. 

While  the  prevention  of  an  epidemic  disease  such  as  typhoid 
fever  is  a  public  duty,  much  can  be  done  by  private  individuals 
whose  households,  through  the  neglect  of  public  officials,  are 
invaded  by  typhoid  fever.  The  attention  of  a  local  health  officer 
should  at  once  be  called  to  such  an  occurrence,  and  he  should 
be  asked  to  search  out  the  cause.  If  his  investigations  should 
include  any  water  supplies,  the  aid  of  the  State  Board  of  Health 
can  always  be  had  for  the  asking.  The  State  Board  of  Health 
cannot,  however,  make  personal  investigations  of  small  out- 
breaks of  disease,  nor  send  an  inspector  to  do  the  work  which 
properly  belongs  to  the  local  health  officials. 

From  the  moment  when  a  case  of  typhoid  fever  is  recognized, 
the  customary  water  supply  of  the  family  will  remain  under  sus- 
picion until  it  is  proven  to  be  harmless.  Pending  an  examina- 
tion into  its  quality,  all  the  water  intended  for  drinking  should 
be  boiled  and  cooled  in  clean  vessels.  Even  if  the  domestic 
water  supply  is  found  to  be  of  good  quality,  great  care  should  be 
taken  to  prevent  its  becoming  infected.  The  infection  escapes 
from  the  sick  body  in  the  discharges  of  the  bowels  and  bladder, 
and  the  well  cannot  be  considered  safe  from  infection  if  these 
evacuations  are  thrown  upon  the  ground  without  disinfection. 
Urine  and  feces  can  be  rendered  harmless  in  an  hour  by  apply- 
ing to  them  an  equal  quantity  of  a  solution  of  chloride  of  lime 
(one  pound  to  a  gallon  of  water)  or  milk  of  lime  (one  quart  of 
quick  lime  to  a  gallon  of  water)  or  a  five  per  cent,  solution  of 
carbolic  acid. 

The  bowel  discharges  of  a  case  of  typhoid  fever  can  be  con- 
sidered as  no  longer  infectious  after  convalescence  is  well  estab- 
lished, but  the  urine  continues  to  carry  the  bacillus  of  typhoid 
fever  sometimes  for  months   after  recovery  is  apparently  com- 


STATE    BOARD     OF    HEALTH.  lxvii 

plete.  Persons  recovering  from  typhoid  fever  should,  there- 
fore, be  instructed  to  be  very  careful  not  to  void  their  urine  in 
such  a  manner  or  place  as  will  admit  an}'  risk  of  infecting  any 
one.  By  scrupulous  attention  on  the  part  of  infected  families 
to  these  discharges  it  is  possible  to  defend  both  the  family  and 
the  community,  but  it  should  be  remembered  that  the  occur- 
rence of  the  first  case  which  renders  these  domestic  precautions 
necessary  is  an  injury  inflicted  upon  the  household  by  the 
neglect  of  society.  Every  citizen  to  whom  this  infection  hap- 
pens has  a  right  to  regard  his  illness  not  as  a  misfortune  only, 
but  as  a  positive  injury  which  only  differs  from  crime  in  that  it 
was  not  deliberately  aimed  at  him. 

Tuberculosis. 

The  conception  that  tuberculosis  ma}'  be  prevented  cannot  yet 
be  said  to  have  fixed  itself  in  the  public  mind,  and  until  that 
view  has  been  widely  propagated,  the  duty  of  preventing  tuber- 
culosis will  not  weigh  upon  the  public  conscience.  The  people 
of  Maryland  believe  full}-  in  the  prevention  of  small-pox,  and 
have  witnessed  the  proof  that  it  is  amenable  to  restrictive  mea- 
sures wherever  it  has  appeared.  Many  communities  have  also 
tested  the  effectiveness  of  sanitary  work  against  diphtheria  and 
scarlet  fever.  In  a  few  instances  public  proof  has  been  made  of 
the  preventability  of  typhoid  fever.  Nowhere  in  Maryland  has 
any  attempt  been  made  to  limit  the  ravages  of  consumption. 
And  indeed  it  is  an  appalling  task. 

Nevertheless  the  problem  is  being  attacked  elsewhere,  and  we 
in  Maryland  must  begin  soon  to  consider  it.  In  Germany  the 
prevention  of  tuberculosis  has  been  undertaken  on  a  large  scale. 
In  England  active  preparations  are  going  forward.  In  this 
country  Massachusetts  has  spent  a  great  amount  of  money  in  an 
ineffectual  attempt  to  control  the  tuberculosis  of  dairy  cattle, 
but  has  obtained  very  profitable  results  from  much  less  expendi- 
ture of  funds  upon  a  State  sanitarium  for  consumptives.  A  bill 
now  pending  in  the  legislature  of  New  York,  and  likely  to  pass, 
appropriates  $200,000  to  the  construction  of  a  great  sanitarium 
for  the  cure  of  tuberculosis.  Michigan  has  been  able  to  demon- 
strate a  measurable  restriction  of  tuberculosis  due  simply  to  the 
instruction  of  infected  persons  and  families  concerning  merely 
the  personal  and  domestic  precautions,  which  are  applicable  in 
the  home  care  of  consumptives.  Having  this  definite  basis  of 
small  success  to  proceed  upon,  Michigan  is  now  considering  the 
establishment  of  State  sanatoria  for  the  care  of  consumptives. 

No  State  has  hitherto  assumed  the  cure  of  disease  as  a  public 
obligation,  but  the  problem  of  tuberculosis  forces  the  question 
of  cure  upon  the  State  as  a  necessary  part  of  any  plan  of  preven- 
tion.    Tuberculosis  is  a   disease   of  extremely  slow  progress, 
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difficult  or  even  impossible  of  recognition  in  its  earliest  stages, 
permitting  those  who  suffer  from  it  to  continue  long  at  their 
ordinal  avocations,  and  maintaining  in  one  living,  working 
body  a  focus  of  infection  for  years  and  years. 

Consumptives  cannot  be  isolated,  as  lepers  are,  for  life.  They 
are  too  numerous.  They  cannot  be  isolated  as  other  infectious 
diseases  which  run  a  brief  course  and  threaten  public  safety  for 
but  a  short  time.  The  speediest  possible  cure  of  early  cases 
and  the  segregation  and  maintenance  at  public  cost  of  late  and 
incurable  cases  are  the  best  means  of  controlling  the  spread  of 
this  disease. 

Since  the  best  known  means  of  curing  consumption  is  found 
in  the  hygienic-dietetic  treatment,  the  resources  of  medicine  are 
not  within  the  command  of  ninety-five  per  cent,  of  those  affected 
by  the  disease.  The  cure  of  consumption  upon  a  large  scale 
cannot,  therefore,  be  even  attempted  except  at  public  cost,  or 
through  large  private  philanthrop3^.  The  State  cannot  be  moved 
to  take  up  such  work  upon  philanthropic  grounds  alone.  The 
State's  interest  in  her  citizens  is  purely  that  of  profit  and  loss, 
and  it  is  therefore  necessary  to  show  that  the  expenditure  of 
public  funds  in  the  prevention  of  tuberculotis  will  pay. 

One  can  at  this  time  do  no  more  than  indicate  what  are  the 
present  losses  from  tuberculosis  and  in  what  direction  profits 
may  be  expected.  Seventy-five  per  cent,  of  all  consumptives 
are  now  maintained  at  public  cost  during  some  part  of  the  course 
of  their  disease.  Ninety-five  per  cent,  of  consumptives  are 
receiving  no  systematic  or  rational  treatment.  All  of  these  are 
centers  of  infection  in  families,  factories,  schools,  offices,  in  pri- 
vate and  in  public,  everywhere.  Probably  ten  per  cent,  of  them 
are  curable  by  a  course  of  dietetic  treatment  of  from  six  months 
to  a  }Tear's  duration.  In  another  twent3^-five  per  cent,  the  dis- 
ease could  be  arrested  if  not  cured  by  the  same  means.  Of  the 
remainder,  all  who  are  strong  enough  to  go  to  a  sanatorium  and 
remain  there  for  three  months  would  in  that  time  learn  such 
habitual  care  of  their  expectoration  as  would  render  their  return 
to  family  life  far  less  dangerous  to  others.  In  other  words,  out 
of  every  one  hundred  consumptives  taken  to  properly  equipped 
sanatoria,  ten  would  in  a  year  return  in  sound  health  to  wage- 
earning,  twenty-five  others  would  become  self-supporting  again 
and  free  from  active  infection,  and  all  would  have  learned  not  to 
infect  those  with  whom  they  came  in  contact.  One  hundred 
sources  of  infection  would  have  been  absolutely  cut  off  for  a 
year. 

It  is  clearty  recognized  that  Mar}dand  is  not  yet  prepared  to 
undertake  the  control  of  tuberculosis  upon  a  large  scale,  but  it 
is  not  too  early  to  make  an  experiment  in  this  direction.  If  a 
well-planned  effort  were  made  to  control  tuberculosis  in  one 
small,  well-selected  area,  we  might  produce  a  convincing  illus- 
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tratiou  of  the  possibility  of  restricting  tuberculosis,  and  might 
"try  out,"  so  to  speak,  the  means  which  have  been  found  effec- 
tive elsewhere.. 

Diphtheria. 

Eighteen  hundred  and  ninety-nine  was  a  diphtheria  year  in 
Maryland.  Considerable  outbreaks  and  even  small  epidemics 
have  occurred  in  various  parts  of  the  State.  The  conditions 
have  been  extremely  favorable  for  a  great  epidemic  in  Balti- 
more, and  the  fact  that  it  has  not  assumed  more  alarming  pro- 
portions cannot  fairly  be  ascribed  to  any  other  influence  than 
to  a  well-planned,  well-executed  and  unremitting  campaign 
against  it  by  the  Health  Commissioner  of  Baltimore  City. 
With  the  history  of  1897  and  1898  in  mind,  and  taking  into 
account  the  wide  prevalence  of  the  disease  in  surrounding  coun- 
ties, Baltimore  had  every  reason  to  expect  extraordinary  losses 
in  1899  from  diphtheria,  and  the  measures  which  were  taken  in 
view  of  these  considerations  were  unquestionaWy,  and  in  a 
marked  degree,  successful. 

The  mortality  in  the  State  has  not  been  so  large  as  a  similar 
amount  of  sickness  in  previous  years  would  have  led  to.  This 
is  due  to  the  present,  quite  general  use  of  antitoxin  by  the  prac- 
ticing physicians  of  this  State.  Extremely  little  dissent  is 
heard  in  Maryland  concerning  the  value  of  this  specific  remedy, 
and  this  circumstance  is  exceedingly  creditable  to  the  medical 
men  of  the  State.  Since  local  boards  of  health  do  not  send  full 
reports  of  prevailing  sickness  to  the  State  Board  of  Health,  we 
cannot  estimate  the  saving  of  life  which  has  been  effected.  From 
our  laboratory  reports  and  from  the  sickness  cards  returned  to 
us  we  know  something  of  the  progress  of  the  disease  in  Hagers- 
town  and  in  Frederick  City,  both  of  which  were  heavily  visited 
with  diphtheria  during  the  year.  The  losses  from  the  disease 
were  not  heavy  in  either  place.  Several  county  boards  of  health 
provide  antitoxin  for  indigent  patients,  Cecil,  Queen  Anne, 
Talbot,  Prince  George,  Howard,  Anne  Arundel,  and  perhaps 
one  or  two  others.  An  effort  was  made  to  get  an  appropriation 
for  this  purpose  from  the  County  Commissioners  of  Montgomer}-, 
but  the  result  of  the  attempt  is  not  known.  The  Carroll  County 
Commissioners  are  said  to  have  appropriated  money  for  anti- 
toxin, but  in  the  absence  of  proof  this  may  fairly  be  doubted, 
since  ten  doses  of  antitoxin  would  cost  them  as  much  as  they  are 
willing  to  pay  their  one  health  officer  for  a  year's  work. 

The  people  of  this  State  are,  on  the  whole,  more  impressed 
with  the  claims  of  preventive  medicine  in  respect  to  diphtheria 
than  with  regard  to  any  other  disease,  except,  possibly,  small- 
pox. 
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Maryland  Public  Health  Association. 

The  Maryland  Public  Health  Association  has  held  two  meet- 
ings since  the  last  report  and  has  witnessed  the  success  of  some 
of  the  enterprises  which  it  helped  to  forward. 

For  various  reasons  it  is  impossible  to  publish  the  proceedings 
of  the  Association  in  the  present  report,  but  a  few  of  the  papers 
which  are  best  adapted  to  our  work  of  popular  education  in  the 
practice  of  hygiene  are  printed  at  the  end  of  this  volume. 

The  meetings  of  the  Association  continue  to  arouse  much  pop- 
ular interest,  and  each  one  leaves  an  enduring  impress  upon  the 
public  mind. 

In  but  one  respect  has  the  Association  failed  of  the  purpose 
for  which  it  was  organized — it  is  not  as  well  attended  as  it 
should  be  by  the  practical  working  health  officers.  This  is 
chiefly  due  to  the  parsimony  of  local  boards  of  health,  who  will 
not  make  the  trifling  appropriations  necessary  to  enable  their 
executive  officers  to  attend  the  meetings. 

The  success  of  the  Maryland  Public  Health  Association,  as  a 
body  of  unofficial  sanitarians,  has  attracted  attention  in  other 
States.  A  full  report  upon  our  Maryland  Association  was  made 
to  the  Conference  of  Associated  Health  Officers  of  Pennsylvania 
a  few  months  since,  and  it  was  determined  to  engraft  upon  their 
own  some  of  the  features  of  our  organization.  We  shall,  I  sus- 
pect, have  to  go  to  Pennsylvania  to  learn  how  the  practicing 
official  sanitarians  may  be  induced  to  come  together  once  or 
twice  a  year  for  mutual  improvement. 

The  Emergency  Fund. 

The  sum  of  one  thousand  dollars  placed  at  the  disposal  of  the 
State  Board  of  Health  by  his  Excellency,  Governor  Lowndes, 
remains  unimpaired  at  this  date.  The  last  expenditure  from 
this  fund  in  May,  1897,  has  been  more  than  replaced  by  interest 
upon  the  deposit. 
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ALUEGANY  COUNTY. 
Dr.  John  S.  Fulton,  Secy  State  Board  of  Health. 

Dear  Sir  :  I  desire  herewith  to  make  my  report  for  1889: 

This  year  we  have  been  particularly  free  from  violent  epi- 
demics, and  very  few  nuisances  have  been  brought  to  my 
attention. 

In  the  matter  of  vital  statistics,  I  would  state  that,  in  my 
opinion,  they  will  not  be  returned  in  full  until  some  remunera- 
tion is  made  the  physicians  for  so  doing.  I  would  also  suggest 
that  a  fair  compensation  to  the  local  registrars  for  recording  the 
same  should  be  allowed. 

I  find  that  I  have  registered  357  births  and  128  deaths,  hardly 
half  of  the  number  of  each  that  have  occurred. 

I  think  that  there  should  be  a  burial  permit  section  inserted  in 
the  Registration  Law,  making  it  imperative  that  the  certificate 
pass  at  once  under  the  scrutiny  of  an  official  before  the  body  can 
be  interred. 

There  have  been  reported  to  me  the  following  contagious 
diseases — all  of  a  mild  form : 

Near  Cumberland — Scarlet  fever,  1;  cerebro-spinal-meningitis, 
1;  typhoid  fever,  2.  Barton — Cerebro-spinal-meningitis,  1; 
typhoid  fever,  8.  Ellerslie — diphtheria,  11.  Uonaconing — 
Cerebro-spinal-meningitis,   2,  with  one  death;  typhoid  fever,  1. 

I  have  investigated  a  number  of  minor  nuisances  throughout 
the  county,  and  succeeded  in  having  them  abated  without  diffi- 
culty, with  the  exception  of  one  case  at  Mt.  Savage,  which  is 
now  pending  before  the  Dower  Court. 

Respectfully, 

C.  H.  Brace,  M.D., 
Cumberland,  Md.  Health  Officer  for  Allegany  County. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  1st,  1898,  and  June  30th,  1899,  there  died  in 
Allegany  County  (including  the  towns  of  Cumberland,  Frostburg 
and  Lonaconing — Diphtheria,  6;  infantile  diarrhoea,  19;  pneu- 
monia,  15;  tuberculosis,  34;  typhoid  fever,  13. — M.   L.   R.] 
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ANNE  ARUNDEL,    COUNTY. 
Dr.  Jno.  S.  Fulton,  Secretary  State  Board  of  Health. 

Dear  Sir:  January  2d  I  visited  Menzel's  dairy,  about  three 
miles  from  Annapolis,  to  inspect  his  farm  to  find  some  clue  to 
the  nrysterious  Holmes  poisoning  case,  which  occurred  in  this 
city.  One  child  died,  Holmes  was  insane  for  several  weeks,  and 
others  were  sick.     Nothing  was  ascertained  to  clear  up  the  case. 

February  22,  Dr.  R.  A.  Hammond,  "Jessups,"  reported  a  case 
of  diphtheria,  colored  female,  aged  twenty  years. 

March  6th,  Dr.  J.  B.  Robinson  reported  one  case  of  diphtheria 
near  Brooklyn,  also  another  February  24th. 

May  25th,  Mrs.  Mary  A.  Murray,  colored,  midwife,  registered. 
Postoffice,  Shadyside. 

June  21st,  visited  Brooklyn  to  investigate  pig-pens,  houses, 
alleys  and  lots;  some  were  bettered,  others  will  probably  be  set- 
tled in  court. 

June  25th,  Dr.  T.  W.  Linthicum  reported  two  cases  of  diph- 
theria at  the  residence  of  Mrs.  T.  John  Bowie,  Annapolis  Junc- 
tion.    June  30th  the  place  was  visited  and  disinfected. 

July  6th,  one  case  of  typhoid  fever  occurred  in  my  practice, 
colored  boy,  aged  fourteen  years.  Visited  Dr.  Thos.  H.  Bray- 
shaw,  Glenburnie,  to  investigate  six  cases  of  diphtheria  in  the 
Miller  family.     Three  deaths  occurred. 

July  10th,  visited  and  disinfected  the  house  occupied  by  Miller. 

August  4th,  visited  Annapolis  Junction  to  investigate  three 
men  who  escaped  the  quarantine  at  Norfolk. 

August  10th,  Dr.  R.  A.  Hammond  reported  Robert  Oden, 
colored,  of  Harman's,  had  diphtheria,  and  he  had  immunized  five 
others  in  the  family. 

August  23d,  visited  the  Martin  Wagner  Co.,  to  examine  the 
water  supply.  '  Dr.  Penniman  reported  the  sample  good. 

October  30th,  visited  the  residence  of  Mr.  Charles  Duvall,  St. 
Margarets,  to  investigate  cause  of  four  cases  of  typhoid  fever,  all 
adults.     Water  was  examined  and  found  bad. 

Very  respectfully, 

J.  M.  Worthington,  M.D., 
Annapolis,  Md.         Health  Officer  for  Anne  Arundel  County. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  1st,  1898,  and  June  30th,  1899,  there  died  in 
Anne  Arundel  County  (including  Annapolis):  Diphtheria,  8; 
infantile  diarrhoea,  13;  pneumonia,  18;  tuberculosis,  32;  typhoid 
fever,  8.— M.  L-   R.] 


BALTIMORE  COUNTY. 

This  report  was  made  to  the  Baltimore  County  Board  of  Health 
by  Dr.  H.  Burton  Stevenson,  Secretary,  on  October  nth,  1899: 
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In  presenting  the  first  report  to  the  first  meeting  of  a  Local 
Health  Board  in  Baltimore  County,  your  Secretary  wishes  to  call 
3'our  attention  to  the  present  sanitary  condition  of  the  county, 
and  the  laws  regulating  sanitation  (their  advantages  and  defects), 
the  present  imperfections  in  the  registration  of  births  and  deaths, 
and  to  offer  a  suggestion  as  to  a  remed}%  to  call  your  attention 
to  the  neglect  of  the  infectious  disease  law,  and  the  danger  and 
cost  to  the  county  from  that  neglect. 

Section  12  of  Article  43,  Revised  Code  of  1888,  directs  that  the 
local  boards  of  health  for  each  county  shall  take  cognizance  of  all 
unhealthy  nuisances  within  the  limits  of  its  jurisdiction.  Under 
this  section  I  have  abated  about  forty  nuisances  complained  of, 
most  of  which  has  been  done  by  correspondence.  I  have  had 
recourse  to  law  in  but  two  instances,  the  cases  now  pending  for 
the  Grand  Jury . 

Section  14  of  Article  43,  Revised  Code  of  1888,  makes  it 
incumbent  upon  me  to  take  all  proper  steps  to  suppress  all  exist- 
ing epidemics,  or  to  prevent  an  invasion  by  an  epidemic  into  my 
jurisdiction,  and  empowers  the  Secretary  of  the  State  Board  of 
Health  to  act  with  me  and  to  exercise  all  the  powers  of  the  State 
Board  of  Health. 

Under  this  section  the  epidemic  of  small-pox  in  May  at  Spar- 
row's Point  was  handled.  We  had  fourteen  well-developed  cases, 
with  no  deaths.  Vaccination  of  the  whole  town  was  ordered  by 
me  and  endorsed  by  the  Executive  of  the  State  Board.  Those 
exposed  to  the  disease  were  isolated  and  kept  in  an  improvised 
detention  hospital  for  eighteen  days.  The  county  officers  lending 
aid  in  this  matter,  a  complete  vaccination  of  the  inhabitants  by 
your  executive  and  the  Maryland  Steel  Company,  a  thorough 
fumigation  and  cleaning  of  the  infected  area  was  sufficient  to 
break  up  the  epidemic.  ' 

Several  epidemics  of  diphtheria  were  handled  with  almost  as 
good  results.  Sparrow's  Point,  however,  still  has  some  diphthe- 
ria. The  mingling  of  the  population  at  work  and  impossibility 
of  enforcing  a  complete  isolation  made  this  epidemic  hard  to 
handle. 

I  am  now  endeavoring  to  break  up  annual  epidemics  of  typhoid 
fever  in  several  thickly  populated  localities  of  the  county. 

Chapter  312  of  the  Acts  of  1898  gave  us  the  first  law  providing 
for  the  registration  of  births.  This  is  the  first  attempt  of  the 
State  to  take  legal  notice  of  the  birth  of  its  citizens.  I  have 
devoted  much  time  and  energy  to  perfect  these  records,  that  pos- 
terity may  have  as  complete  records  of  its  ancestry  as  the  Record 
Office  gives  us  of  title  to  property.  The  records  are  still  incom- 
plete, although  a  fine  for  failure  to  report  a  birth,  by  physician 
or  midwife,  can  be  collected. 

I  would  suggest  that  the  next  Legislature  be  requested  to  add 
a  section  compelling  the  health  officer  or  local  registrar  to  issue 
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birth  certificates,  and  compel  the  parent  or  guardian  to  show  the 
certificate  upon  application  for  admission  to  schools  (or  to  a 
minister  of  the  gospel  or  priest  upon  application  for  christening). 

The  same  chapter  providing  for  birth  registration,  makes  com- 
pulsory the  reporting  of  the  death  of  citizens  of  the  State  by  the 
doctor,  coroner,  or  undertaker,  and  the  fatal  disease,  and  pro- 
vides for  a  record  of  the  same  to  be  kept  for  the  use  of  persons 
tracing  ancestry,  as  well  as  mortality  of  diseases,  for  use  as  proofs 
of  claims  for  insurance,  pensions,  etc.,  and  gave  a  fine  for  failure 
to  comply. 

The  correct  estimating  of  the  relations  between  births  and 
deaths,  or,  in  other  words,  the  relative  increase  or  decrease  in 
the  population  of  the  county  depends  upon  the  completeness  of 
these  records.     The  value  to  the  election  officials  is  inestimable. 

In  order  that  these  records  maj^  be  complete  I  suggest  that  the 
next  Legislature  be  asked  to  add  a  section  to  the  law  providing 
for  a  burial  permit,  and  make  it  unlawful  to  bury  a  body  with- 
out a  permit  from  the  health  officer  of  the  county.  This  system 
is  in  use  in  Baltimore  City,  where  all  burial  permits  are  issued 
by  the  Health  Commissioner. 

Chapter  346,  of  the  Acts  of  1898,  improved  upon  the  laws 
back  to  1890  relating  to  contagious  and  infectious  disease.  This 
chapter  makes  it  incumbent  upon  physicians  in  attendance, 
hotel-keepers,  keepers  of  boarding-houses,  superintendent,  man- 
ager or  director  of  a  public  or  private  institution,  to  notify  the 
local  health  officer  of  the  existence  of  an  infectious  or  conta- 
gious disease  under  his  care  or  within  his  house,  or  under  his 
management,  in  default  of  which  the  chapter  provides  a  fine  of 
not  less  than  $50.00  or  more  than  $200.00  (This  law  has  no 
defects.)  It,  however,  is  not  complied  with  by  all  persons  con- 
cerned. Its  advantages  to  the  public  health,  public  schools  and 
public  taxpayers  is  inestimable. 

The  neglect  to  report  contagious  disease  in  a  neighborhood 
allows  one  case  to  develop  into  an  epidemic,  and  makes  the  ex- 
pense of  controlling  it  great.  The  attendance  at  school  is  low- 
ered; the  death-rate  increased  in  proportion  to  the  death-rate  of 
the  disease.  I  would  suggest  that  this  Board  take  cognizance 
of  all  neglects  to  report  contagious  diseases  and  prosecute  accord- 
ingly. An  example  or  test  case  is  now  in  the  court,  and  a  con- 
viction will  benefit  public  health,  public  schools  and  lessen  ex- 
penses of  the  Health  Board,  and  consequently  taxes. 

I  wish  to  call  the  attention  of  the  Board  to  the  following 
action «of  its  executive  officer: 

Kvery  registered  physician  whose  address  was  obtainable  has 
been  notified  of  the  laws  mentioned  above  and  supplied  with  the 
necessary  material  for  making  reports. 

I  have  asked  the  School  Board  to  send  copies  of  the  Infectious 
Disease  I,aw,  furnished    them  by  the  State  Board  of   Health,  to- 
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every  public  school  teacher  in  the  county,  and  have  asked  the 
School  Board  to  notify  all  teachers  to  enforce  the  vaccination 
law. 

I  would  respectfully  suggest  to  your  body  that  in  order  to 
keep  the  records  of  this  office  complete  that  you  instruct  the 
local  sanitan-  officers  of  Canton,  Highlandtown  and  Catonsville 
to  report  all  vital  statistics  to  the  Executive  Officer  of  the 
County  Board  of  Health,  thus  having  but  one  place  for  the  re- 
cording of  the  vital  statistics  of  the  county. 

I  further  suggest  that  a  member  of  the  Baltimore  County 
Board  of  Health  be  sent  to  the  meeting  of  the  Public  Health 
Association  in  Baltimore,  November  of  this  year,  as  a  delegate 
to  represent  this  Board,  and  to  work  for  improvements  in  the 
health  laws  of  this  State  and  County. 

I  suggest  that  the  next  Legislature  be  requested  to  repeal  Sec- 
tion i,  of  Chapter  460,  repealing  Chapter  614,  Sections  1,  2,  3,  4, 
and  to  re-enact  Sections  117,  118,  119,  126,  128,  131  of  Article  3, 
Code  of  Public  Local  Laws,  title  "Baltimore  CountjV  sub- 
title "Health  and  Sanitary  Officers,"  concerning  Canton,  Catons- 
ville, and  Towson. 

The  following  table  shows  the  number  of  births,  deaths  and 
infectious  diseases  reported: 
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August 21  50     16     5  19  34     

September 34  66     4  iS  15  2 

Totals 173       277         14         24         14         14         50       208  3 

Deaths  from  diphtheria,  13;  typhoid,  5;  consumption,  17. 
Respectfulh*  submitted, 

H.  Burton  Stevenson,  M.D., 
Rider  P.  O.,  Md.  Health  Officer  for  Baltimore  County. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  1st,  1898,  and  June  30th,  1899,  there  died  in 
Baltimore  County  (including  towns  of  Catonsville  and  Highland- 
town) — Diphtheria,  31;  infantile  diarrhoea,  34;  pneumomia  69; 
tuberculosis,  85;  typhoid  fever,  27. — M.  L-   R.] 


CALVERT   COUNTY. 

In    the  past    year   we  have   had    six    deaths    from    typhoid 
fever  and  twenty-three  from  consumption. 
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There  were  three  cases  of  diphtheria  and  two  of  scarlet 
fever,  but  no  death  from  either  disease.  None  of  the  other  con- 
tagious diseases  have  occurred.  In  no  case  did  typhoid  fever 
spread  in  a  neighborhood  beyond  a  single  family.  Diphtheria 
and  scarlet  fever  each  was  confined  to  a  single  patient  in  the 
families  affected. 

The  physicians  in  the  county,  without  exception,  use  great 
care  in  isolating  patients  affected  by  any  of  the  contagious 
diseases,  and  the  friends  of  the  sick  willingly  follow  instructions 
given  upon  this  subject. 

The  value  of  the  work  being  done  by  the  State  and  County 
Boards  of  Health  and  by  the  Public  Health  Association,  in 
directing  attention  to  sanitation  and  to  isolation  in  cases  of  con- 
tagious diseases,  may,  I  think,  be  seen  here.  In  1896,  previous 
to  the  organization  of  our  local  Board  and  of  the  Public  Health 
Association,  in  one  neighborhood  to  which  a  case  of  typhoid 
fever  was  brought  there  were  many  cases  following  and  thirty - 
one  deaths  resulted.  This  was  in  a  thinly  settled  territory,  four 
miles  square.  The  disease  has  entered  several  different  neigh- 
borhoods this  3Tear,  but  has  not  spread  in  any  of  them.  Results 
have  been  as  favorable  with  other  contagious  diseases. 

It  is  unpleasant  to  have  to  report  so  many  deaths  from  con- 
sumption. I  think  we  may  hope  to  lessen  the  mortality  from 
this  most  fatal  disease  by  disseminatinp"  information  concerning 
it  being  spead  through  the  sputa  of  ailected  persons,  and  con- 
cerning the  importance  of  propciiy  heating  and  ventilating 
homes,  school  rooms  and  places  for  public  meetings,  and  by 
securing  such  ph}^sical  training  in  the  public  schools  as  will 
give  the  best  possible  development  of  the  lungs,  the  organs 
usually  first  invaded  by  the  disease. 

Our  Board  of  Health  has  adopted  all  measures  suggested, 
aiming  to  secure  sanitary  improvement. 

The  mortality  rate  for  the  year  has  been  1 1  to  1 ,000  of  popula- 
tion. 

Respectfully, 

T.  M.  Chaney,  M.D., 

Dunkirk,   Md.  Health   Officer  for   Calvert  County. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  1st,  1898,  and  June  30th,  1899,  there  died  in 
Calvert  County — diphtheria,  7;  infantile  diarrhoea,  7;  pneu- 
monia,   14;  tuberculosis,  15;  typhoid  fever,  14. — M.   L,.   R.] 


CAROLINE  COUNTY. 

Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health. 

Sir:     The  soil  of  Caroline  County  being  well  adapted  to  the 
growth  of  fruits  and  vegetables  has  caused  it  to  become  a  great 
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canning  center,  some  sections  of  the  county  having  as  many  as 
ten  canneries  within  a  radius  of  three  miles. 

The  local  health  department  has  observed  the  growth  of  this 
industry  very  closely  and  notes  the  fact  that  typhoid  fever  and 
kindred  diseases  have  been  more  prevalent  in  these  localities, 
and  in  order  to  counteract  it  (if  perchance  it  might  be  traced  to 
this  cause)  passed  an  order  that  all  canneries  in  the  county 
should  be  cleaned  up  daily  and  limed.  Where  it  has  been  strictly 
observed  a  marked  improvement  in  the  general  health  is  the 
result. 

There  is  a  general  awakening  to  the  importance  of  this  matter, 
and  a  number  of  complaints  have  been  lodged  from  all  parts  of 
the  county.  Gentle  reminders  have  been  met  with  a  willing 
compliance  with  the  order. 

Typhoid  fever  has  been  of  a  malignant  type  in  some  cases  and 
some  deaths  have  occurred  but  not  above  the  average  number 
in  the  aggregate.  The  cold  winter  of  '98  and  '99  did  not  en- 
tirely check  its  progress.  Now  there  are  but  few  cases  and  the 
general  health  is  excellent. 

Diphtheria  bfoke  out  in  the  public  schools  of  Ridgeley,  but 
b}r  a  prompt  closing  of  schools  and  an  earnest  co-operation  of 
the  Secretary  of  the  State  Board  of  Health  and  the  local  physi- 
cians no  general  epidemic  occurred. 

On  opening  schools  cultures  were  taken  from  the  throats  of 
eighty-nine  children,  all  in  attendance,  and  four  developed  evi- 
dences of  infection.  Withdrawing  these  from  school  for  treat- 
ment the  chasm  was  bridged  and  no  further  trouble.  These 
with  three  other  cases  in  the  upper  and  lower  part  of  the  county 
are  all  that  have  been  reported.  Only  a  few  cases  of  scarlet 
fever  have  occurred  and  those  of  a  mild  type. 

J.  L.  Noble,  M.D., 

Preston,  Md.  Health  Officer  for  Caroline  Coicnty. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  1st,  1898,  and  June  30th,  1899,  there  died  in 
Caroline  County — diphtheria,  7;  infantile  diarrhoea,  r;  pneu- 
monia, 7;  tuberculosis,  12;  typhoid  fever,  14. — M.   L,.  R.] 


CARROLL.    COUNTY. 
Dr.  John  S.  Fulton,  Sec'y  Slate  Board  of  Health. 

Dear  Sir:  I  am  very  sorry  that  I  cannot  give  you  a  complete 
and  correct  account  of  matters  relating  to  the  Health  Board,  but 
I  will  report  them  to  you  as  X\\ey  have  been  given  to  me . 

Number  of  children  vaccinated  in  the  county  is  7,761;  births 
from  April  1st  to  October  18th,  336;  deaths  from  April  1st  to 
October  18th,  218;  no   case  of  typhoid  reported  in  this  district 
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or  in  any  other  as  far  as  I  know;  four  hundred  cases  rneasles, 
seven  deaths;  ten  cases  scarlet  fever,  and  no  deaths;  ten  cases  of 
whooping  cough;  fort}r  cases  of  diphtheria,  ten  deaths. 

I  am  in  favor  of  passing  a  law  requiring  all  doctors  to  give  a 
burial  permit  throughout  the  State. 

I  am  also  in  favor  of  a  law  regulating  the  salaries  of  the 
Health  Ph}Tsician,  as  it  is  one  receives  $25  a  year,  which  does 
not  cover  postage  and  envelopes,  and  others  get  $400. 

I  also  am  in  favor  of  all  births  being  required  reported  under 
penalty  of  the  law. 

I  also  think  all  health  officers  should  be  paid  at  least  twent}-- 
five  cents  for  recording  births  and  deaths,  which  would  create 
a  fund  for  postage  and  envelopes,  as  quite  a  number  neglect  to 
report,  as  it  is  a  loss  of  stamp  and  envelope  every  time  they  have 
to  make  a  report. 

I  hope  in  another  year  my  salary  will  be  increased  to  such  an 
amount  that  I  will  be  able  to  do  my  duty,  and  compel  others  to 
do  theirs. 

I  have  visited  the  jail  and  almshouse,  and  find  the  condition 
of  both  very  much  improved  since  3rourlast  visit  here. 

I   would    also   suggest   that  as  there  are  quite  a  number  o 
imbecile  men  and  women  in  the  almshouse  (that  is  no  place  for 
them)  that  they  be  placed   in  some  institution  suitable,  as  the 
accommodations  are  very  small  and  the  care  not  the  proper  kind. 

Respectfully, 

'John  Swope  Matthias,  M.D. 
Westminster,  Md.  Health   Officer  for  Carroll  County. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  JuljT  1st,  1898,  and  June  30th,  1899,  there  died  in 
Carroll  County — Diphtheria,  10;  infantile  diarrhoea,  4;  pneu- 
monia, 14;  tuberculosis,  25:  typhoid  fever,  7. — M.   L.   R.] 


CECIL,   COUNTY. 
Dr.  John  S.  Fulton,  Secretary  of  the  State  Board  of  Health. 

Dear  Sir:  Regular  monthl}-  meetings  are  held  to  hear  the 
report  of  the  Secretary  and  to  consider  not  only  the  diseases 
prevailing,  but  sanitary  deficiences  likely  to  cause  disease .  The 
aim  is  to  prevent  as  well  as  to  suppress. 

Statistics  from  October  1,  1898,  to  October  1,  1899. 

Deaths  from  acute  infections — diphtheria,  2;  membranous 
croup,  4;  remittent  fever,  1;  whooping  cough,  1;  measles,  1; 
erysipelas,  1;  grippe,  4;  tetanus,  1;  puerperal  fever,  1;  total,  16. 

Acute  infections  of  a  diarrhoeal  nature — t}7phoid  fever,  10; 
dysentery,  1;  cholera  infantum,  4;  entero-colitis,  2;  diarrhoea,  1; 
gastro-enteritis,   2;  total,  20. 
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Brain  and  nervous  S3^stem — apoplexy,  9;  meningitis,  5; 
epilepsy,  1;  convulsions,  4;  paralysis,  3;  congestion  of  brain, 
3;  myelitis,  1;  cerebro-spinal  congestion,  1;  spinal  meningitis, 
1;  brain  softening,  2;  abscess  brain,  1;  total,  31. 

Tubercular  diseases — consumption,  25;  acute  tuberculosis,  2; 
tubercular  meningitis,  1;  total,  28. 

(1)  acute  infections,  36;  (2)  brain  and  nervous  system,  31;  (3) 
tubercular  diseases,  28;  (4)  heart  disease,  26;  (5)  pneumonia,  25; 
(6)  accidents,  14;  (7)  malnutrition  infants,  13;  (8)  cancer,  12; 
(9)  Bright's  disease,  11;  (10)  general  debility,  9;  (11)  unknown, 
6;  (12)  old  age,  5;  (13)  diseases  of  liver,  other  than  cancer,  5; 
(14)  disease  of  stomach,  other  than  cancer,  4;  (15)  peritonitis,  4; 
(16)  bronchitis,  4;  (17)  anaemia,  3;  (18)  cystitis,  2;  (19)  intussus- 
ception of  bowels,  2;  (20)  abortion,  1;  (21)  umbilical  hemorrhage, 
1; ;  (22)  gangrene,  1;  (23)  sunstroke,  1.     Total,  243. 

This  does  not  claim  to  be  a  scientific  classification.  Typhoid 
fever  is  not  always  a  diarrhoeal  disease.  The  diseases  grouped 
as  acute  infections  are  nearly  all  recognized  by  the  public  as 
such,  and  of  a  preventable  nature.  It  shows  14.8  per  cent,  of  the 
sum  total. 

On  the  face  of  the  returns,  tuberculosis  shows  11:1  per  cent., 
or  1  in  9.  It  is  almost  a  certainty  that  among  the  diseases  of  the 
brain  and  nervous  system,  malnutrition  of  infants,  old  age, 
unknown,  and  general  debility,  64  in  all,  that  15  were  due  to 
tuberculosis.  This  15  and  28  make  43,  or  17.6  per  cent.,  about 
1  in  6,  without  eliminating  14  deaths  due  to  the  various  accidents. 

While  this  may  be  overdrawn,  the  latter  percentage  is  much 
nearer  the  real  situation  than  the  first;  even  the  first  demands 
that  some  further  means  be  taken  to  overcome  this  scourge, 
which,  in  spite  of  our  salubrious  climate,  is  so  prevalent  in  Cecil 
County.  Classing  it  as  an  infectious  disease,  which  it  is,  the  28 
due  to  this  cause  and  the  36  acute  infections,  64  in  all,  make  26 
per  cent,  of  preventable  deaths.  The  Health  Board  has  made 
use  of  every  opportunity,  including  an  address  at  the  Teachers' 
Institute  and  the  Farmers'  Institute,  of  calling  the  attention  of 
the  public  to  the  infectiousness  of  this  disease  and  the  means  of 
prevention. 

Record  of  Some  Infectious  Diseases. 

October,  1898,  to  October,  1899. 


o      zq  £^  §.£§£,£«:     w  jh      a     q 

Typhoid  fever 13     10     6  ...     2  2     9     3     1     4     4     10  64     54     10 

Diphtheria..... 92  2     3  ...     1     2  ...     1   ...       1  21     19       2 

Membranous  Croup 2  2     ^  734 

Scarlet  fever 7  ...     2     2  ...     4  1     ...  16     16     ... 
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Particular  attention  has  been  given  the  above-named  infectious 
diseases,  and  few  cases,  indeed,  have  escaped  record.  Anti- 
toxine was  used  in  nearl}*  all  the  cases  of  diphtheria  which 
recovered;  it  was  not  used  in  the  fatal  cases.  The  cases  of  mem- 
branous croup  were  regarded  as  diphtheria,  though  the}^  all 
occurred  between  December  20  and  February  8  during  the  cold 
weather.  Antitoxine  was  used  in  the  cases  which  recovered 
and  not  in  those  which  died.  Antitoxine  is  furnished  indigent 
patients. 

Typhoid  fever  is  always  with  us.  The  death  rate,  15.6,  is 
higher  than  it  should  be.  A  great  majorit}T  of  the  cases  could 
be  traced  to  impure  water 'supplies.  While  we  have  not  statis- 
tics for  two  full  years,  having  commenced  July  1,  1898,  it  appears 
from  a  comparison  of  seasons  that  there  are  man}'  new  centres  of 
infection  for  1899,  and  that  the  disease  is  more  prevalent  in  the 
towns  than  in  1898. 

In  April  the  Board,  fearing  an  epidemic  of  this  disease,  respect- 
fully invited  the  Presidents  or  other  representatives  of  the  Town 
Councils  to  meet  with  the  Board  in  May  for  discussion  and  the 
adoption  of  timely  preventive  measures.  But  two  responded  to 
the  invitation.     The  towns  urgently  need  local  health  boards. 

The  Town  Council  of  Elkton,  in  July,  passed  an  ordinance 
requiring  a  periodical  cleaning  of  privies,  sinks,  cesspools,  etc., 
in  place  of  the  universal  stereotyped  post  mortem  ordinance, 
which  directed  a  cleaning  when  they  "become  offensive  to  the 
neighborhood."  This  ordinance  might  well  be  copied  by  the 
other  towns.  It  and  the  improved  drainage  account  for  the  re- 
markable decrease  of  cholera  infantum,  dysentery  and  other 
diarrhceal  diseases  during  the  summer  of  1899,  and  a  decline  in 
the  death  rate  of  the  town  from  nearly  nineteen  to  about  four- 
teen per  thousand. 

The  Count}T  Commissioners  have  turned  the  public  vaccina- 
tion business  over  to  this  board  for  regulation;  bills  are  paid 
only  for  effective  vaccinations  to  phj'sicians  who  are  up  to  date 
in  their  reports  of  births,  deaths  and  infectious  diseases. 

The  majority  of  the  physicians  report  births  and  deaths 
promptl}' but  much  value  is  detracted  from  this  good  work  by 
the  derelicts  who  send  in  late  and  incomplete  reports.  The 
above  statistical  report  of  deaths  is  not  full.  We  have  endeav- 
ored to  make  it  so  by  letter  and  personal  solicitation,  but  it  is 
impossible  for  one  health  officer  in  a  county  to  get  a  full  report 
without  the  cheerful  co-operation  of  the  physicians. 

x\  burial  permit  should  be  required  in  all  cases  of  interment. 
It  should  be  issued  upon  the  presentation  of  a  proper  certificate 
upon  which  the  physician  should  write  in  the  cause  of  death, 
after  the  other  data  are  collected  by  the  famil3<  or  the  under- 
taker. Respectfully, 

Howard  Bratton,  M.D., 

Klkton,   Md.  Health  Officer  for  Cecil  County. 
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[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  ist,  1898,  and  June  30th,  1899,  there  died  in 
Cecil  County — diphtheria,  5;  infantile  diarrhoea,  29;  pneumonia, 
30;  tuberculosis,  36;  typhoid  fever,  12. — M.   L.   R.] 


CHARLES   COUNTY. 

At  present  Charles  County  is  in  a  very  healthy  condition  so 
far  as  I  can  learn.  During  August  and  part  of  September  quite 
a  number  of  cases  of  typhoid  fever  were  reported  by  Dr.  Cornish 
Spencer  in  the  neighborhood  of  Bel  Alton,  on  the  Baltimore  and 
Potomac  Railroad.  No  deaths  were  reported  to  me  from  the 
above-named  disease.  It  seems  that  an  old  well  which  had  been 
in  use  for  quite  a  long  time  without  being  cleaned  was  the  cause 
of  a  number  of  the  cases.  I  ordered  this  well  closed  for  a  certain 
period,  and  no  more  cases  were  reported  except  two  from 
Bowie,  Md. 

We  have  had  quite  a  number  of  malarial  cases,  but  very  mild 
in  character. 

Scarlet  fever  made  its  appearance  in  the  neighborhood  of 
Pomonkey  about  the  last  of  September,  few  were  effected  and  no 
deaths;  cases  very  mild. 

It  seems  to  be  quite  a  task  to  impress  upon  the  minds  of 
parents  the  importance  of  vaccination,  and  a  great  many  are 
keeping  their  children  from  school  because  they  cannot  be 
admitted  without  producing  a  certificate  of  successful  vaccination. 

I  have  forwarded  to  you  all  the  death  and  birth  cards  I  have 
received  from  physicians  in  the  county,  and  very  few  physicians 
pay  any  attention  to  this  law,  as  no  compensation  is  allowed 
them  for  the  trouble  and  expense  of  same.  I  think  a  very  wise 
plan  would  be  to  have  an  officer  to  whom  persons  should  be  com- 
pelled to  apply  before  burying  their  dead.  I  know  of  persons 
having  been  buried  in  this  county  with  highly  contagious 
diseases,  and  the  same  was  never  reported  to  the  health  officer 
and  no  attention  was  paid  to  the  matter  whatever.  People 
innocently  went  to  the  funeral  without  knowing  the  danger  they 
were  running  in  doing  so. 

Very  respectfully  submitted, 

C.  L.  Cecil,  M.,D., 
Wicomico,  Md.  Health   Officer  for  Charles   County. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  ist,  1898,  and  June  30th,  1899,  there  died  in 
Charles  County — diphtheria,  4;  pneumonia,  4;  tuberculosis,  9; 
typhoid  fever,  8.— M.  L,.  R.] 
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DORCHESTER  COUNTY. 
Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health. 

Dear  Sir:  It  is  impossible  forme  to  make  a  full  and  intelli- 
gent report  of  the  health  and  vital  statistics  of  Dorchester 
County,  owing  to  the  fact  that  comparatively  few  physicians 
and  midwives  take  any  interest  or  trouble  to  report  the  same  to 
me.  Nevertheless,  I  know  that  there  is  a  decided  improvement 
since  }'ou  have  taken  charge  of  the  office  of  Secretary  to  the 
State  Board  of  Health,  and  I  hope  you  will  be  continued  in  the 
same. 

It  is  my  opinion  that  the  reporting  of  births  and  deaths  should 
be  made  compulsory  and  paid  for  by  the  State.  If,  as  is  justly 
claimed,  vital  statistics  is  of  such  great  importance  and  value  to 
the  State,  why  not  have  a  general  State  law,  uniformly  fixing 
the  salaries  of  health  officers  in  the  counties,  according  to  the 
size  and  population  of  the  same,  and  paid  for  by  the  State?  Now 
the  health  officers,  who  are  expected  to  go  from  one  part  of  the 
counties  to  the  other,  depend  upon  the  various  boards  of  County 
Commissioners,  who,  in  many  cases,  know  nothing  and  care  less 
about  health  officers. 

So  far  as  I  am  informed,  the  health  of  the  people  of  Dorchester 
County  for  the  past  two  years  has  been  exceptionally  good.  No 
epidemic  of  the  dreaded  contagious  diseases  have  made  their 
visit  to  our  county.  A  few  sporadic  cases  of  diphtheria  occurred 
on  Ta}dor's  Island  and  near  Madison  last  winter  and  spring. 
Thanks  to  Dr.  B.  L.  Smith  for  his  prompt  action,  by  which  the 
disease  was  soon  crushed  out. 

Quite  a  number  of  cases  of  typhoid  fever  occurred  in  the  city 
of  Cambridge  during  the  summer  and  autumn;  but  Dr.  John 
Mace,  Health  Officer  there,  will  doubtless  report  to  you.  There 
have  been  several  cases  of  typhoid  fever  in  Vienna,  while  not  a 
single  case  has  developed  in  the  towns  of  East  New  Market  and 
Hurlock  this  year. 

We  are  exempt  from  the  slaughter-house  nuisance  in  East 
New  Market. 

Vaccination  has  been  more  general  this  season  than  in  the 
past.  Nevertheless,  the  pupils  of  two  schools  in  District  No.  2 
have  not  yet  been  vaccinated,  owing  to  the  ignorance  and  preju- 
dice of  teachers  and  parents,  who  have  been  informed  by  a  prom- 
inent lawyer  of  Cambridge,  so  I  understand,  that  the  vaccine 
law  applies  only  to  cities. 

It  would  be  very  convenient  to  have  all  the  laws  referring  to 
health,  vital  statistics  and  vaccination  codified  and  published  in 
one  volume,  for  the  use  of  health  officers  and  others. 
Yours  truly, 

Geo.  P.  Jones,  M.D., 
East  New  Market,  Md.      Health  Officer  for  Dorchester  County. 
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[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show- 
that  between  Jul}-  ist,  1898,  and  June  30th,  1899,  there  died 
in  Dorchester  County  (including  Cambridge) — Diphtheria,  6; 
infantile  diarrhoea,  9;  pneumonia,  2;  tuberculosis,  11;  typhoid 
fever,  16.— M.  L.  R.j 


FREDERICK  COUNTY. 
Dr.  John  S.  Fultox,  Sec'y  State  Board  of  Health. 

My  Dear  Doctor:  Ow-ing  to  the  unsatisfactory  registration 
of  births  and  deaths  in  Frederick  County,  I  regret  exceedingly 
my  inability  to  make  out  a  statistical  report  that  would  prove  of 
any  practical  value  to  your  Honorable  Board.  Since  a  current 
account  of  deaths,  with  special  references  to  causes,  is  a  matter 
which  all  sanitarians  are  deeply  interested,  this  is  most  unfortu- 
nate. 

That  you  are  entire!}-  familar  wdth  the  defects  in  the  Registra- 
tion Daw-  as  it  now  stands,  and  that  you  w-ill  call  special  attention 
to  the  same  in  your  report  I  have  not  the  slightest  doubt,  since 
your  experience  must  have  convinced  you  that  without  a  burial- 
permit  section  added  to  the  present  law-  it  will  remain  practi- 
cally valueless.  To  be  effective,  said  permit  must  be  made 
a  necessary  preliminary  to  the  disposal  of  the  dead  body.  Such 
permits  w-ould  naturally  be  made  out  at  the  time  and  place  of 
death  in  the  presence  of  the  family,  who  could  give  an}-  informa- 
tion desired.  It  w7ould  rapidly  follow  the  event,  its  importance 
would  be  more  fully  recognized  and  its  prompt  return  greatly 
facilitated — all  of  w-hich  are  essential.  It  is  simply  the  key  to 
the  situation  in  the  rational  solution  of  the  w-hole  question. 
Returns  to  be  of  any  practical  value  must  be  prompt,  full  and 
accurate. 

The  proper  disposal  of  dead  bodies  is  of,  and  in  itself,  as  a 
sanitary  measure  alone,  of  great  importance.  In  my  circular-letter 
to  physicians  I  called  attention  to,  and  condemned  the  custom  in 
vogue  in  some  sections  of  the  county,  of  taking  corpses  into  the 
churches,  without  any  discrimination  as  to  cause  of  death,  there 
to  remain  w-hilst  the  funeral  sermon  is  being  preached,  then  the 
casket  is  opened,  and  all  the  curious  men,  women  and  children 
are  invited  to  view-  the  remains.  In  this  way  all  are  brought 
into  direct  contact  w-ith,  and  caused  to  inhale,  the  poisonous 
emanations  arising  from  the  dead  body.  The  church  is  infected 
with  the  germs  of  disease,  and  w-ithout  disinfection  is  left  to 
remain  a  source  of  danger  for  wTeeks  or  months  to  come. 

Persons  dying  of  contagious  or  infectious  diseases  should  be 
promptly  interred  by  authority  of  the  State  or  Local  Boards  of 
Health  in  accord  with  some  uniform  rule  least  likely  to  give 
offense  to  the  relatives  and  friends,  and  at  the  same  time,  best 
calculated  to  protect  the  living. 
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It  is  useless  to  counsel  isolation  if  such  nuisances  are  permitted 
to  continue  unabated. 

One  other  cause  of  the  failure  in  the  registration  is  the  lack  of 
adequate  compensation.  The  State  is  fully  able  to  pay  for  all 
services  faithfully  performed  by  her  citizens.  You  cannpt  expect 
efficient  service  without  adequate  compensation.  There  should 
be  a  uniform  fee  commensurate  with  the  intelligence  required, 
as  well  as  the  actual  labor  performed.  The  Register  of  Wills  is 
amply  provided  for,  as  he  should  be,  by  the  emoluments  of  the 
office.  It  is  unreasonable  to  expect  the  Register  of  Births  and 
Deaths  to  perform  his  duties  gratuitously,  and  as  I  plainly  stated 
in  my  report  to  the  County  Board,  I  seriously  question  the 
legality  of  the  Act  which  would  compel  them  to  do  so.  I  find 
the  physicians  of  the  county  willing  to  co-operate  and  do  their 
duty  if  fairly  treated. 

If  the  State  and  counties  are  too  poor  or  niggardly  to  appro- 
priate the  means  necessary  to  properly  protect  the  lives  of  her 
citizens,  the  war  had  better  be  declared  off,  we  had  better  raise 
the  yellow  flag  and  retire  before  the  preventable  diseases  are  in- 
vading our  homes  and  firesides.  This  would  be  cowardly,  it 
would  be  un-American.  Since  the  war  is  on  let  it  be  a  fight  to 
the  finish.  The  friends  of  sanitation  have  boldly  stepped  forth 
into  the  arena,  they  are  there  to  stay. 

The  State  Board  has  had  measurable  success  as  fully  demon- 
strated in  suppressing  and  warding  off  serious  epidemics.  Let 
the  good  work  go  on;  let  it  be  appreciated  as  it  should  be  by  all 
good  citizens.  Let  the  judiciary  of  the  State  express  them- 
selves. They  should  define  the  law  as  well  as  their  position. 
Society  is  being  outraged  by  nuisances  persistently  main- 
tained. They  are  the  natural  guardians  of  society.  The  weak 
and  defenseless  appeal  to  them  for  protection.  Let  it  be  known 
that  to  persistently  maintain  a  nuisance  is  a  crime  against 
humanity  as  well  as  decency  and  that  such  persons  will  be  dealt 
with  as  criminals.  Let  it  be  known  that  the  law  is  not  to  re- 
main a  dead  letter  upon  the  statute  books,  but  that  it  is  to  be 
enforced,  that  offenders  are  to  be  punished.  Let  the  attention 
be  sounded  from  the  bench,  then  we  will  sound  the  forward  and 
move  in  solid  phalanx  against  the  common  enemy. 

One  serious  epidemic  would  cost  the  State  more  in  treasure 
alone,  besides  other  interests  involved,  than  it  would  cost  to 
effectually  protect  the  State  for  a  generation.  Let  us  arouse  the 
citizens  of  our  State  to  the  dangers,  and  perils  of  the  situation, 
lest  some  terrible  epidemic  invade  our  borders  and  we  have 
ocular  demonstration  of  our  wanton  cruelty.  Let  the  efficiency 
of  the  State  and  local  boards  be  perfected  by  liberal  appropria- 
tions. Let  all  good  citizens  co-operate  with  us  in  our  efforts  to 
protect  society.  The  vital  question  of  life  is  involved  in  the 
issue.  If  the  strong  will  not,  the  weak  and  defenseless  cannot, 
defend  society  against  preventable  diseases. 
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Since  my  last  report,  bearing  date  of  January  2d,  1899,  with 
the  exception  of  an  epidemic  of  measles  in  the  northern  section 
of  our  county  early  in  the  year,  no  serious  epidemic  has  been 
reported.  Sporadic  cases  of  scarlet  fever  from  different  sections 
of  the  county  have  been  reported  from  time  to  time.  Typhoid 
fever  generally  of  mild  type  has  prevailed,  but  not  to  the  extent 
of  former  years. 

Vaccinations,  owing  in  a  great  measure  to  the  repeated  warn- 
ings of  the  State  and  Local  Boards  of  Health,  have  received 
more  attention  than  ever  before  in  the  history  of  the  count}',  at 
least  in  the  absence  of  an  epidemic  of  small-pox.  As  a  result  of 
our  precaution ary  measures  not  a  single  case  of  this  dreaded 
disease  has  been  reported. 

The  sanitary  condition  of  the  count}'  is  good  as  compared 
with  other  years.  Many  nuisances  have  been,  and  are  still 
being  reported.  I  am  using  my  best  efforts  to  have  them 
abated. 

Diphtheria  of  severe  type  is  now  prevailing  in  the  vicinity  of 
Lime  Kiln  Postoffice,  Buckeystown  District,  several  deaths 
having  been  reported.  Isolation  is  being  enforced,  antitoxine  is 
being  employed  both  in  the  treatment  and  as  an  immunizing 
agent,  and  every  effort  is  being  made  to  stamp  out  the  disease, 
which  is  chiefly  confined  to  the  colored  population,  who,  as  you 
know,  are  entirely  ignorant  of  sanitary  measures,  and  conse- 
quently are  troublesome  to  manage.  They  are  being  treated 
very  properly  by  the  physicians  in  charge,  who  are  getting  the 
disease  under  control.  I  do  not  anticipate  a  spread  of  the  dis- 
ease beyond  its  present  bounds  nor  its  long  continuance. 

Since  nry  last  report  I  have  recorded  and  sent  to  your  office 
190  certificates  of  births — of  these  91  were  white  males,  74  white 
females;  among  these  there  were  6  white  still  births,  all  females. 
Colored  births — living,  17;  male,  8;  female,  9;  colored  still 
births,  6;  male,  1;  female,  5.  Deaths — whites,  128;  males,  68; 
females,  60;  deaths,  colored,  23;  males,  10;  females,  13. 

All  of  which  is  most  respectfully  submitted, 

David  M.  Deviebiss,  M.D., 
Woodville,  Md.  Health  Officer  for  Frederick  County. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  1st,  1898,  and  June  30th,  1899,  there  died  in 
Frederick  Count}'  (including  towns  of  Brunswick  and  Frederick) 
— diphtheria,  8;  infantile  diarrhoea,  17;  pneumonia,  9;  tuber- 
culosis, 49;  typhoid  fever,  9. — M.  L,.  R.] 
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GARRETT  COUNTY. 
John  S.  Fulton,  M.D.,  Secretary  State  Board  of  Health. 

Sir:  I  will  try  to  give  you  a  short  outline  of  the  sanitary  con- 
dition of  Garrett  Count}1-  during  the  last  year. 

The  latter  part  of  last  winter  and  early  spring  we  had  quite  a 
good  many  cases  of  la  grippe,  followed  in  some  cases  "by  pneu- 
monia. During  the  year  we  have  had  some  diphtheria  in  different 
sections  of  the  county,  and  a  number  of  deaths  have  been  reported. 
At  this  time  there  are  none  to  my  knowledge.  Whooping  cough 
is  now  reported  in  Deer  Park  and  vicinity.  The  last  two  or  three 
months  typhoid  fever  has  been  reported  in  different  localities 
through  the  county,  most  of  it  being  in  the  village  of  Crellin, 
some  four  miles  west  of  Oakland,  fifteen  or  more  cases  having 
occurred  in  that  place,  but  no  deaths  reported  there  up  to  this 
time.  The  village  of  Crellin  is  situated  on  low  land  and  partly 
surrounded  by  the  waters  of  the  big  Yougheghany  River  and 
Snowy  Creek.  The  sources  of  water  supply  are  springs  and  wells, 
which,  during  the  late  dry  weather,  have  become  very  low  and 
impure,  and  no  doubt  have  furnished  the  cause  of  this  sickness. 

So  far  as  vital  statistics  are  concerned,  I  have  sent  to  you,  from 
time  to  time  during  the  year,  all  that  have  been  reported  to  me. 
I  am  aware  that  the  reported  births  and  deaths  fall  far  short  of 
the  total  in  the  county.  The  fact  is,  it  seems  impossible  to  interest 
the  members  of  the  medical  profession  of  this  county  in  this  work. 
Some  send  in  a  report  one  month,  then  wait  one,  two  or  three 
months  before  sending  another,  thus  making  statistic  reports  a 
practical  failure.  Births  are  reported  more  promptly  than  deaths. 
The  failure  in  reporting  deaths  can  be  attributed  to  nothing  less 
than  wilful  neglect,  to  say  the  least  of  it.  I  believe  a  burial 
permit  section  in  the  registration  law  would  have  a  good  effect 
in  securing  death  reports  throughout  the  count}r  and  smaller 
towns. 

A  fair  compensation  ought  to  be  allowed  local  registrars  for 
work  of  recording  the  certificates.  It  is  only  a  simple  business 
question  as  to  how  much  it  should  be. 

Outside  of  cases  above  reported,  the  general  health  of  the 
county  has  been  good  throughout  the  year.  And  I  may  say 
that  at  present  our  sanitary  condition  is  very  favorable. 

Respectfully,  etc., 

W.  H.  Ravenscraft, 

Oakland,  Md.  County  Health  Officer  of  Garrett  County. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  ist,  1898,  and  June  30th,  1899,  there  died  in 
Garrett  County — Diphtheria,  9;  infantile  diarrhoea,  2;  pneu- 
monia, 33;  tuberculosis,  7;  typhoid  fever,  4. — M.  L.  R.] 
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HARFORD  COUNTY. 
Dr.  Chas.  A.  Hollingsworth,  Health  Officer.     No  report. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  shows 
that  between  July  ist,  1898,  and  June  30th,  1899,  there  died  in 
Harford  County  (including  towns  of  Aberdeen  and  Havre  de 
Grace) — diptheria,  8;  infantile  diarrhoea,  6;  pneumonia,  8;  tuber- 
culosis, 31;  typhoid  fever,  13.- — M.  L.  R.] 


HOWARD  COUNTY. 
Dr.  John  S.   Fulton,  Secretary  State  Board  of  Health. 

Dear  Sir:  In  compliance  with  your  notice,  I  desire  to  send 
my  report  for  the  current  year.  There  have  been  a  good  many 
cases  of  typhoid  fever  in  the  county,  and  it  seems  to  be  on  the 
increase  for  the  past  two  weeks.  At  Elkridge  there  are  quite  a 
number  of  cases  reported  by  Dr.  Eareckson  at  this  time,  but  as 
more  than  half  the  doctors  in  the  county  fail  to  report  their 
cases  I  cannot  give  the  number. 

There  have  been  a  good  many  cases  of  diphtheria  in  different 
sections  of  the  county.  Dr.  Shipley  reports  a  number  of  cases 
near  Alpha.  Dr.  Uinthicum  has  had  a  number  of  cases  near 
Savage.  I  had  five  cases  in  a  family  in  my  practice.  These 
were  from  a  case  brought  from    Catonsville,  Baltimore  count}'. 

Quite  a  number  of  cases  of  scarlet  fever  have  been  reported  in 
different  parts  of  the  county,  but  nowhere  has  it  assumed  an  epi- 
demic form. 

I  have  succeeded  in  getting  the  School  Board  aroused  in  the 
interest  of  vaccination,  and  teachers  have  been  notified  that 
they  will  be  held  strictly  accountable  for  any  violation  of  the 
law. 

In  reference  to  the  "vital  statistics"  law,  it  is  impossible  to 
get  anything  like  a  full  return  while  the  doctors  do  not  pay 
attention  to  the  law.  In  my  opinion  a  sufficient  time  has  been 
given  them,  and  if  the  law  is  any  good  it  ought  to  be  enforced. 
The  undertakers  in  the  county  are  helping  us  very  much,  as  I 
now  think  all  of  them  are  reporting  every  burial  they  have.  I 
think  it  would  only  be  necessary  to  make  an  example  of  a  few 
to  open  the  eyes  of  all  to  the  necessity  of  obeying  the  law. 

We  need  more  legislation  for  the  State  Board  of  Health 
and  more  funds  to  carry  out  the  laws  they  have,  and  laws  to 
assist  them  in  protecting  the  health  of  the  public.  I  think  a 
registry  law  requiring  a  burial  permit  from  the  health  officer  of 
the  city  or  county,  to  be  given  upon  receipt  of  a  certificate  from 
the  doctor  attending  the  case;  the  undertaker  to  give  the  blank 
to  the  famil}'  to  be  filled  by  the  doctor,  and  then  taken  to  the 
party  designated  by  the  health  officer  and  a   burial  permit  ob- 
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tained,  the   undertaker   inclosing   them   to    the   health   officer. 
This  would  at  least  give  full  return  of  deaths. 
Very  respectfully, 

Thomas  B.  Owings^  M.D., 
Ellicott  City,  Md,  Health  Officer  for  Hozvard  County. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  ist,  1898,  and  June  30th,  1899,  there  died  in 
Howard  County — Diphtheria,  5;  infantile  diarrhoea,  30;  pneu- 
monia, 33;  tuberculosis,  26;  typhoid  fever,  5. — M.  L,.  R.] 

KENT  COUNTY. 
Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health. 

Sir:  The  law  creating  local  boards  of  health  requires  an  annual 
report  of  the  Secretary  (or  executive  officer).  As  the  Board  and 
its  affairs  in  Kent  County  depend  entirely  upon  the  actions  of  the 
Secretary,  and  as  no  meetings  for  hygienic  or  sanitary  purposes 
are  ever  held,  the  minutes  of  the  proceedings  are,  of  course,  not 
essential  or  at  all  important.  Matters  requiring  the  advice 
or  assistance  of  the  Secretary  have  been  promptly  dealt  with. 
Various  nuisances,  unhealthy  conditions,  bad  odors,  unsightly 
surroundings,  unsanitary  affairs  in  general,  public  and  private, 
have  at  once  had  attention,  and  I  am  sure  good  has  resulted 
therefrom. 

Notwithstanding,  however,  the  frequent  publication  of  cards 
of  advice,  directions  for  the  guidance  and  help  of  those  so  badly 
in  need  of  assistance  during  the  past  3^ear  and  in  former  years,  I 
regret  to  state  that  a  lively  interest  in  such  work  has  not  been 
awakened.  We  do  not  despair,  however,  for  as  the  needs  of  such 
things  are  more  forcibly  and  urgently  brought  to  public  atten- 
tion, the  more  certainly  will  good  result.  The  ability  to  hide 
behind  their  own  acts,  and  the  almost  certainty  that  no  financial 
or  punitive  harm  will  come  to  them  makes  persons  and  corpora- 
tions bold  and  negligent.  A  stronger,  more  active  and  much 
further-reaching  law  is  needed;  I  trust  we  will  get  it. 

About  the  usual  number  of  complaints  of  various  kinds  have 
reached  this  office  during  the  year.  Some  of  them  have  been  of 
real  moment,  others  of  such  trivial  nature  that  they  have  been 
allowed  to  lie  quiescent,  and  nothing  more  was  heard  from  them. 

I  have  from  time  to  time  visited  the  various  sections  of  the 
county,  especially  the  towns  and  villages.  Tolchester  and  Bet- 
terton,  as  summer  resorts,  have  been  under  consideration.  I 
have  found  as  satisfactory  a  state  of  affairs  as  could  be  expected, 
with  ample  room  for  improvement.  Betterton  was  the  source  of 
complaint  lodged  with  the  Secretary  of  the  State  Board  of  Health, 
Dr.  Fulton,  who  turned  it  over  to  me.  An  inspection  showed 
the  abatement  of  the  chief  nuisance  complained  of,   though  the 


STATE    BOARD    OF    HEALTH.  I 9 

continuance  of  the  habit  of  pouring  their  waste  and  sewage  into 
a  common  ditch,  or  run  in  a  depression  between  the  great  hills  at 
that  place,  will  surely  in  time,  contaminate  the  water  supply,  a 
matter  to  be  greatly  regretted,  as  there  are  several  admirable 
springs  at  that  point  that  should  be  protected. 

The  hog-pen  question  is  still  to  the  front,  not  only  in  the 
rural  sections  and  unincorporated  villages,  but  in  the  incorpo- 
rated towns  as  well.  Nothing  can  be  done  in  this  line  without 
the  passage  of  laws,  county  and  municipal,  that  puts  them  solely 
and  strictly  under  supervision  of  the  Health  Officer. 

The  water  supply  of  farms  in  Kent  is  a  serious  matter.  I 
believe  the  water-bearing  stratum  of  our  county  is  more 
than  good.  The  pollution  is  due  to  lack  of  care  and  a  total 
disregard  of  the  value  of  an  abundant  and  pure  supply  of 
good  drinking  water.  Too  often  the  only  well  or  pump  on 
the  farm  is  at  the  barn  yard  fence,  and  examinations  have  time 
and  again  shown  that  the  family  was  drinking  diluted  fecal 
matters  from  the  cattle,  and  an  abundance  of  well  watered 
animal  urine.  In  former  reports  this  matter  has  been  referred 
to,  and  at  the  meetings  of  the  Maryland  Public  Health  Associa- 
tion has  been  well  ventilated. 

I  had  the  pleasure  of  attending  the  late  meeting  of  the  above 
association  in  November  last  as  the  representative  of  our  Board. 
I  am  sure  the  good  work  it  is  doing  will  have  a  decided  impress 
on  matters  sanitary,  and  hope  the  people  of  Kent  will  help  the 
cause  along. 

The  establishment  of  a  bureau  of  vital  statistics,  with  branches 
in  the  counties,  has  not  during  the  past  year  resulted  as  I 
hoped.  The  first  year  the  doctors  of  the  county  made  their 
birth  and  death  reports  with  creditable  promptness,  for  the  past 
six  months  great  negligence  has  been  the  rule.  I  have  sent 
written  requests  at  frequent  intervals  urging  them  to  make 
returns,  with  only  a  moderate  degree  of  success.  The  value  of 
vital  statistics  is  unquestioned.  That  they  should  be  full  and 
complete  is  necessary — to  get  them  so  requires  more  stringent 
laws.  """" 

A  committee  (I  am  a  member)  was  appointed  at  the  last  meet- 
ing of  the  Maryland  Public  Health  Association  to  urge  tke 
passage  of  a  law  by  the  Legislature  at  its  next  session,  requiring 
the  possession  of  a  burial  permit  issued  by  the  Secretary  of 
the  local  Board  of  Health  before  a  deceased  person  can  be  buried, 
and  making  it  unlawful  to  fail  to  comply.  This  would  compel 
the  doctors  to  at  once  report  the  death  to  the  Secretary,  also 
would  make  the  undertaker  unable  to  carry  out  his  work  without 
such  a  certificate.  Such  a  law  would  entail  a  greater  amount  of 
clerical  work  on  your  Secretary,  but  would  surely  accomplish 
i  s  purpose.  This  is  no  new  thing,  as  all  the  cities  have  such  a 
law. 
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During  the  year  we  have  had  the  usual  number  of  cases  of  ill- 
ness from  various  causes.  Catarrhal  diseases  during  the  severe 
weather  of  last  winter  and  on  into  the  spring  months  were 
reported.  At  a  number  of  places  contagious  diseases  have  made 
their  appearance.  Scarlet  fever,  German  measles,  and  a  few 
cases  of  diphtheria  have  been  reported.  Typhoid  fever  from 
midsummer  until  now  have  been  of  too  frequent  occurrence  and 
furnishes  a  sad  commentary  on  our  lack  of  hygienic  knowledge 
and  sanitary  practice.  Chestertown  and  the  sections  around 
Still  Pond  have  been  the  favorite  locations  for  the  most  dreadful 
and  at  the  same  time  most  preventable  of  diseases.  The  water 
supply  of  Chestertown  has  been  thought  to  be  responsible.  An 
examination  certainly  showed  it  to  be  unfit  (for  weeks)  for 
drinking  purposes.  I  am  glad  to  say  every  possible  effort  has 
been  made  on  the  part  of  the  owners,  with  my  co-operation,  to 
place  it  where  it  should  be  at  all  times. 

Several  schools  have  been  closed  during  the  year  because  of 
the  presence  of  scarlet  fever  and  diphtheria  among  the  scholars, 
the  school  authorities  acting  promptly  when  I  have  asked 
them. 

I  append  below  a  list  of  all  cases  of  contagious  and  infectious 
diseases  reported  to  me.  I  am  quite  sure  it  is  incomplete  and 
will  be  so  until  some  plan  is  adopted  to  make  it  absolutely  obli- 
gatory on  the  part  of  the  doctor  and  head  of  families  to  make 
prompt  returns.  I  am  unable  to  give  the  number  of  deaths  from 
the  various  diseases,  as  the  reports  are  so  incomplete.  Death 
reports  have  always  been  fuller  because  of  the  undertakers'  re- 
ports which  frequently  duplicate  those  of  the  attending  physician. 

Typhoid  fever,  40;  scarlet  fever,  16;  measles,  o;  whooping 
cough,  o;  diphtheria,  3;  German  measles,  5. 

Births  reported  from  January  1st  to  November  30th,  1899,  178. 

Deaths  reported  from  January  1st  to  November  30th,  1899,  175. 

Yours  very  truly, 

W.  Frank  Hines,  M.D., 

Chestertown,  Md.  Health  Officer  for  Kent  County. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  1st,  1898,  and  June  30th,  1899,  there  died  in 
Kent  County— diphtheria,  3;  infantile  diarrhoea,  15;  pneumonia, 
12;  tuberculosis,  24;  typhoid  fever,  9. — M.  L.  R-] 


MONTGOMERY  COUNTY. 
Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health. 

Sir:  The  health  of  our  county  has  been  remarkably  good.  A 
few  cases  of  typhoid  fever,  measles  and  diphtheria,  much  less 
than  formerly,  mild  and  easily  controlled.  I  have  not  seen  a 
case  of  typhoid  fever  this  season. 
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Early  in  August  I  was  asked  by  Dr.  Anderson  to  visit  a 
colored  family  below  Rockville.  I  discovered  one  case  of  scarlet 
fever  and  three  others  had  the  same  disease.  They  were  isolated; 
no  spread,  no  fatalities. 

The  first  week  in  September  I  visited  a  family  in  Denrod  and 
found  a  case  of  scarlet  fever,  and  told  the  family  to  remain  at 
home.  In  a  few  days  I  had  a  message  from  the  teacher  of  the 
school  that  children  were  coming  from  the  infected  house.  I 
went  there  that  day  and  told  the  teacher  not  to  admit  any  child 
from  this  house  or  any  other  house  if  there  was  any  extension 
of  the  disease.  It  appeared  in  two  other  families.  They  were 
isolated,  and  all  recovered. 

The  reports  of  contagious  and  infectious  diseases  are  far  below 
what  they  should  be. 

"The  function  of  vital  statistics,  which  is  of  the  highest  use  to 
the  sanitarian,  is  to  furnish  true,  full  and  fresh  information  con- 
cerning the  causes  of  death.  As  to  the  cause  of  death,  only  a 
physician  can  testify  with  authority,  and  he  will  speak  most 
authoritatively  if  his  record  be  made  at  the  time  and  place  of 
death. 

There  is  but  one  way  to  insure  immediate  registration,  and 
that  is  to  forbid  any  disposition  of  a  dead  body  until  a  proper 
record  is  returned.  The  burial  permit  is  the  key  to  prompt 
registration,  and  without  it  no  vital  statistics  law  can  be  econom- 
ically operated.  I  sincerely  hope  that  the  next  Legislature  will 
make  such  provision  in  an  amended  law. 

Another  important  detail  is  the  fair  compensation  of  local  reg- 
istrars for  the  work  of  recording  the  certificates.  I  think  a  fee 
of  fifteen  cents  for  each  complete  reccfrd  made  is  little  enough 
remuneration. 

Respectfully  submitted, 

E.  E.  Stonestreet,  M.D., 

Rockville,  Md.  Health  Officer  for  Moiitgomery  County. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  ist,  1898,  and  June  30th,  1899,  there  died  in 
Montgomery  County  (including  town  of  Kensington) — Diph- 
theria, n;  infantile  diarrhoea,  7;  pneumonia,  10;  tuberculosis,  13; 
typhoid  fever,  10. — M.   L.  R.j 


PRINCE  GEORGE'S  COUNTY. 
John  S.  Fulton,  M.D.,  Sec'y  State  Board  of  Health  of  Maryland. 
My  Dear  Doctor:  Since  assuming  the  duties  of  the  County 
Health  Officer  of  Prince  George's  County  last  May,  very  little 
has  transpired  to  attract  special  attention.  In  several  localities 
of  the  county  we  have  had  some  cases  of  scarlet  fever  and  diph- 
theria, but  by  the  prompt  and  skillful  treatment  of  the  physicians 
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in  these  several  localities  the  disease  was  soon  under  control, 
and  the  number  of  deaths  not  very  great.  The  local  Health 
Board  has  at  all  times  given  liberal  aid  whenever  requested,  and 
heartily  co-operated  with  the  physicians  of  the  county  to  prevent 
a  spread  of  any  contagious  disease. 

I  have  found  considerable  difficulty  in  getting  the  physicians 
of  the  county  to  report  the  births  and  deaths  in  their  practice, 
although  I  have  supplied  them  whenever  requested  with  the 
necessary  blanks.  There  is  no  compensation  attached  to  this 
duty,  and  some  seem  unwilling  to  do  it,  unless  paid.  It  is 
questionable  to  my  mind  whether  we  can  ever  get  a  satisfactory 
report  of  these  cases,  unless  there  is  some  better  provision  than 
now  exists.  I  know  of  several  physicians  of  the  county  who 
have  not  reported  a  birth  nor  a  death  since  I  took  charge  of  the 
office. 

I  think  an  additional  compensation  should  be  allowed  the  local 
Health  Officers  of  the  counties,  and  require  them  to  keep  an 
accurate  account  with  the  physicians  of  their  territory,  and  pay 
them  a  small  compensation,  say  fifteen  cents,  for  each  birth  and 
each  death  reported.  I  am  led  to  this  suggestion  by  the  fact 
that  I  have  received  from  three  of  our  physicians  letters  asking 
me  what  compensation  would  be  allowed  them  for  this  work. 
Many  of  our  physicians,  however,  are  very  prompt  in  their 
reports. 

I  suggest  that  you  call  a  special  meeting  of  the  Health  Officers 
of  the  counties  of  the  State,  to  be  held  early  in  January,  and 
some  decided  action  be  taken  to  obtain  better  legislation  in  this 
particular  point. 

Another  matter  which  I  desire  to  call  attention  to  is  the  law 
which  requires  all  children  to  be  vaccinated  before  attending  the 
public  schools.  This  law  is  not  properly  carried  out,  and  several 
times  since  last  May  my  attention  has  been  called  to  bills  for 
vaccinating  sent  to  the  local  Health  Board  by  some  of  the 
physicians  of  the  county.  The  local  Health  Board  of  this  county 
has,'  however,  adopted  means  by  which  this  trouble  will  be 
obviated  hereafter. 

I  am,  verj^  truly  yours, 

Iv.  A.  Griffith,  M.D., 

Upper  Marlboro',  Md.      Health  Officer  Prince  George's  County. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  ist,  1898,  and  June  30th,  1899,  there  died  in 
Prince  George's  County — Diphtheria,  17;  infantile  diarrhcea,  9; 
pneumonia,  17;  tuberculosis,   29;  typhoid  fever,  21. — M.  Iy.  R.] 
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QUEEN  ANNE'S  COUNTY. 
Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health. 

Sir  :  I  have  the  honor  to  submit  herewith  the  second  annual 
report  of  my  stewardship  as  Health  Officer  for  Queen  Anne's 
County. 

In  presenting  this  paper  for  your  consideration,  it  is  my  object 
to  briefly  set  forth  only  the  actual  conditions  as  found  in  my 
administration  of  the  office  during  the  current  year,  together 
with  such  suggestions  as  may  seem  to  me  relevant  and  im- 
portant. 

If  we  accept  the  following  statements  as  embodying  the  whole 
truth  regarding  the  health  and  general  sanitary  conditions  of 
my  county,  I  am  sure  we  must  make  a  most  satisfactory  show- 
ing and  compare  quite  favorably  with  any  other  section  of  the 
State. 

The  reports  received  from  the  physicians  of  the  county,  as  far 
as  heard  from,  supplemented  by  personal  observation  and  dili- 
gent investigation,  compel  me  to  make  favorable  indeed  compli- 
mentary comment  upon  our  present  health  conditions. 

The  outlook  certainly  is  most  flattering  and  encouraging. 
Year  by  year  there  is  an  unmistakable  and  steady  decline  in  our 
old  time  enemy,  malaria,  until  now  it  may  be  safely  classed 
among  the  incidental  or  accidental  complaints  of  this  region. 

Since  my  last  report  (January  1st,  1899)  there  have  been  seen 
by,  and  reported  to  me,  but  9  cases  of  typhoid  fever,  5  cases  of 
scarlet  fever,  1  case  of  diphtheria  and  1  case  of  chicken-pox. 

Not  a  single  case  of  continued  malarial  fever  and  very  few 
cases  of  "chills  and  fever." 

Cases  of  tuberculosis  have  not  been  reported,  though  I  have 
knowledge  of  several.  This  class  of  diseases  seems  to  have  been 
ignored  by  the  physicians  in  their  reports  except  when  embodied 
in  a  death  certificate,  after  having  thus  ceased  any  longer  to  be 
a  centre  of  infection. 

During  the  past  year  the  county  has  been  visited  by-  no 
epidemic  form  of"  disease  a*  any  point.  Contagious  and  infectious 
diseases  of  a  mild  and  sporadic  character  have  appeared  from 
time  to  time  in  different  sections  of  the  county;  but,  under  the 
prompt  and  intelligent  management  of  our  local  physicians,  they 
have  been  speedily  and  effectually  controlled. 

While  a  majority  of  the  physicians  of  the  county  have  mani- 
fested a  willingness  to  comply  with  the  vital  statistics  law,  I  still 
have  abundant  reason  to  regret,  and  even  to  complain,  of  an 
incompleteness  along  this  line  that  must  render  our  statistics 
unreliable,  if  not  actually  misleading:  yet  I  am  gratified  to  note 
some  improvement  touching  this  important  matter  within  the 
past  year. 


24  ANNUAL    RKPORT    OP   THE 

Going  back  to  the  beginning  of  my  incumbency  (May,  1898). 
I  find  that  I  have  reported  to  you  one  hundred  and  eighty-two 
(182)  deaths  and  two  hundred  and  ten  (210)  births. 

I  append  the  following  table  showing  the  number  of  deaths 
between  given  ages,  viz: 

Within  the  first  year 34 

13 

17 

37 

29 

3o 

18 

Beyond  80  years 4 


ween    1  ar 

Lcl    5  years 

5     ' 

'20      " 

"       20    ' 

'     40     " 

"       40    ' 

'     60     " 

60    ' 

1     70     " 

"       70    ' 

'     80     " 

Total. 


I  am  glad  to  be  able  to  report  the  very  satisfactory  sanitary 
condition  of  our  Almshouse  and  Jail.  Frequent  visits  of  inspec- 
tion show  intelligence  and  willingness  regarding  the  manage- 
ment of  these  institutions  that  are  creditable  to  those  in  charge. 

During  the  incumbency  of  the  present  Sheriff-s-covering,  as  it 
does,  a  period  of  two  years — there  has  not  a  case  of  primary 
sickness  of  any  nature  occurred  within  the  Jail. 

The  Almshouse  is  a  model  of  sanitary  excellence,  carefully 
managed  by  a  Board  of  Trustees  and  attending  physician  (Dr. 
J.  A.  Holton),  in  every  way  fitted  for  such  an  important  and 
responsible  duty.  The  Board  and  the  inmates  are  most  fortunate 
in  having  in  their  Superintendent  (Mr.  Jester)  a  most  competent 
and  humane  person. 

I  am  still  of  the  opinion  that  the  Insane  Department  is  a  mis- 
take. I  become  more  convinced  each  year  that  almshouses 
under  present  management  and  control  are  not  proper  places  for 
the  insane. 

The  schools  of  my  county  are  universally  in  a  most  favorable 
and  satisfactory  condition.  The  sanitary  and  hygienic  manage- 
ment is  carefully  looked  after  by  a  most  intelligent  and  pains- 
taking corps  of  teachers,  under  the  wStchful  eye  of  their  popular 
and  efficient  superintendent,  Mr.  I,.  L,.  Beatty. 

I  am  more  than  gratified  to  be  able  to  report  very  satisfactory 
results  concerning  the  present  water  supply  of  Centreville.  As 
you  are  aware,  there  were  sunk  artesian  wells  here  during  the 
past  winter  and  spring  to  supply  for  the  needs  of  our  citizens  for 
all  purposes  an  abundance  of  pure  water. 

We  have  succeeded  in  satisfying  every  wish  along  this  line. 
At  a  depth  of  four  hundred  and  fifty  (450)  feet  we  found  an 
ample  supply,  yielding  under  the  pump  four  hundred  and  fifty 
(450)  gallons  per  minute  of  clear  and  absolutely  unobjectionable 
water,  as  good  for  all  purposes  as  can  be  found  on  this  shore. 
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We  did  not  get  a  surface  overflow,  but  only  a  few  feet  below 
there  is  quite  an  abundant  overflow,  sufficient  to  keep  filled, 
except  under  unusual  demands,  a  capacious  hermetically  sealed 
reservoir,  which  is  always  filled  and  ready  for  any  emergency, 
such  as  fires,  etc.,  though  the  usual  supply  for  the  town  is 
pumped  direct^  from  the  well. 

Unfortunately  we  have  no  sewerage  system  to  supplement 
and  augment  the  great  blessing  incident  to  this  grand  water 
supply,  to  this  extent  at  least  diminishing  and  destroying  its 
beneficence.  The  town  of  Centreville  is  exceptionally  well 
situated  for  drainage.  Elevated  about  sixty  or  seventy  feet 
above  sea  level,  with  a  decided  slope  both  ways  to  tidewater,  it 
offers  an  ideal  condition  and  position  for  successful  sewerage. 

In  the  work  performed  by  me  as  local  Secretary  during  the 
past  year  I  have  been  encouraged  and  sustained  with  greater 
unanimity  than  was  my  earlier  experience.  However,  there  are 
not  a  few  obstacles  to  a  complete  and  untrammeled  right-of-way 
along  this  line  yet.  It  has  been  said,  and  no  doubt  correctly, 
that  an  enlightened  public  sentiment  is  sufficient  to  correct  every 
wrong — sanitary  as  well  as  others.  But  how  are  we  to  bring 
about  this  enlightened  sentiment — this  greatly-to-be-desired 
result?  By  what  means  at  our  command  can  we  so  educate  the 
public?  I  have  asked  the  questions.  I  must  let  you  answer 
them.  I  will  say,  however,  that  the  general  efficiency  of  the 
working  powers  of  the  State's  Health  Board  are  very  seriousl}^ 
impaired  by  the  unfortunate  association  therewith — too  often — 
of  politics,  resulting  quite  frequently  in  failure  to  engage  those 
best  qualified  for  the  duties,  and  more  commonly  still  in  the 
biennial  changes  of  the  local  Health  Officers,  thus  working  to 
the  disadvantage  of  all  concerned,  as  well  as  to  the  desired 
results. 

These  appointments  should  be  made  upon  merit,  and  by  those 
best  qualified  to  judge  of  their  fitness.  Why  would  it  not  be  well 
for  the  Central  or  State  Board  to  regulate  these  appointments? 
They  (the  State  Board),  being  fully  alive  to  the  requirements 
demanded  of  them,  and  with  an  eye  single  to  the  accomplish- 
ment of  best  results,  would  certainly,  let  us  hope,  be  actuated 
only  by  justice  and  right  in  filling  the  positions.  How  can  the 
State  Board  hope  to  accomplish  satisfactory  or  full  results  with- 
out the  necessary  support  from  the  branches?  Comprehending 
the  importance  of  an  intelligent  and  industrious  corps  of  workers, 
it  is  necessary  that  they  should  be  selected  with  such  care,  and 
after  such  an  investigation  into  their  fitness,  as  will  insure,  at 
least,  an  average  that  will  guarantee  the  welfare  and  the  credit 
of  both  the  subject  and  your  Board.  This  subject  deserves  the 
careful  consideration  of  those  in  authority,  whoever  they  may 
be.  I  am  afraid,  however,  that  this  important  and  vital  matter, 
touching,  as  it  must,  the  very  foundation  of  your  whole  work, 
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affecting,  more  or  less,  the  interests  of  the  entire  State,  can  not,, 
or  will  not,  be  satisfactorily  adjusted  or  regulated  until  the  force 
of  intelligent  or  unbiased  opinion,  supplemented  by  legislative 
enactments,  clears  the  way  for  it,  divorcing  it  forever  from  all 
political  alliances. 

Speaking  of  legislation  and  law  reminds  me  of  another  matter 
that  should  be  amended  to  make  it  measurably  effective,  that  is 
the  registration  law  of  this  State.  It  must  be  obvious  to  all 
that  it  is  radically  imperfect  along  some  lines  at  least.  In  its 
present  form  it  is  largely  inoperative  in  its  results,  if  the  chief" 
object  thereof  is  the  collection  of  full,  accurate  and,  therefore, 
reliable  statistics. 

The  importance  of  an  efficient  and  comprehensive  law  regu- 
lating this  matter  is  too  apparent  to  need  comment  here.  Such 
being  the  case  why  could  not  one  element  at  least  of  the  defect 
be  remedied  at  the  coming  session  of  the  Legislature?  What 
would  better  accomplish  this  than  a  section  requiring  burial  per- 
mits? This  would  insure  fuller  and  more  prompt  reports  for 
this  branch  of  the  subject. 

I  am  inclined  to  believe  that  there  are  a  greater  number  of 
unreported  births  (in  this  count}0  than  deaths.  This,  in  large 
measure,  is  due  to  the  ignorant  midwives,  so  called,  who  attend 
a  large  number  of  such  cases  among  the  lower  class  of  whites 
and  negroes,  a  large  percentage  of  which  escape  registration 
altogether. 

One  can  understand  why  the  busy  practitioner  does  not  take  a 
livelier  interest  in  this  matter  of  reporting  his  work  when  it  is- 
remembered  that  his  valuable  time  is  thus  expended  entirely 
without  compensation.  If  it  is  a  hardship  in  the  case  of  the 
individual  practitioner  to  perform  this  slight  work  gratuitously, 
it  is  a  much  greater  imposition  to  require  and  to  expect  the  local 
registrars  to  do  their  part  entirely  without  compensation,  and 
actually  at  a  personal  cost  and  outlay,  when  the  labor  is  so 
much  greater. 

This  is  another  feature  of  the  law  that  might  very  properly  be 
corrected  as  well  as  the  very  inadequate  compensation  received 
by  the  local  Health  Officers  throughout  the  State. 

In  my  last  report  to  the  Board  of  County  Commissioners,  sit- 
ting as  Board  of"  Health,  I  submitted  for  their  consideration  the 
following  important  suggestion,  viz:  That  there  should  be  pro- 
vided, at  one  or  more  points  throughout  the  county,  houses  of 
detention  where  tramp  cases  of  contagious  diseases  could  be 
confined  and  treated  apart  from  the  ordinary  places,  at  present 
under  their  control  (Almshouse  and  Jail).  As  we  are  now  sit- 
uated there  is  provided  no  place  for  such  an  emergency,  how- 
ever serious  and  far  reaching  might  be  the  consequences.  I 
regret  to  report  no  action  taken  by  our  Board. 
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This  would  very  properly  come  under  the  consideration  of  the 
State  Board,  as  your  jurisdiction  includes  the  counties.  As 
prevention  is  the  first  purpose  of  a  Board  of  Health,  it  will  be 
eminently  proper  for  such  precautionary  measures  to  be  secured 
in  every  county  of  the  State. 

Jas.   Bordley,  M.D., 

Centreville,   Md.  Health  Officer  for  Queen  Anne's  Co.,  Md. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health 
show  that  between  July  1st,  1898  and  June  30th,  1899  there  died 
in  Queen  Anne's  Co*unty — Diphtheria,  6;  infantile  diarrhoea,  8; 
pneumonia,  12;  tuberculosis,  27;  typhoid  fever,   10. — M.  L,.  R.] 


ST.  MARY'S  COUNTY. 
Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health. 

Sir  :  I  regret  that  we  cannot  report  a  more  satisfactory  com- 
pliance with  the  vital  statistics  law. 

During  the  year  only  68  deaths  were  reported  and  only  one- 
half  of  the  total  number  of  registered  physicians  in  St.  Mary's 
made  any  reports  at  all.  I  think  it  fair  to  conclude  that  we  have 
about  30  or  40  per  cent,  of  deaths  on  our  register. 

Every  physician  has  been  supplied  with  cards  with  plain 
instructions  how  to  make  out  a  certificate  of  death,  }>-et  but  a 
small  per  cent,  have  been  made  properly.  Physicians  do  not 
take  the  time  to  answer  all  the  questions,  and  in  one  instance 
even  neglecting  the  name  of  person  whose  death  they  intended 
to  report. 

Midwives,  when  once  informed  of  their  duties,  have  made  a 
better  effort  than  the  physicians.  Unfortunately  the  majority  of 
our  midwives  are  illiterate  and  we  cannot  instruct  them  how  to 
make  a  birth  certificate,  and,  as  they  ask  different  persons  to  fill 
out  the  card,  it  depends  on  the  intelligence  of  the  families  who 
employ  them  whether  they  are  made  out  correctly  or  not. 

According  to  the  returns  at  hand,  we  have  had  three  deaths 
from  diphtheria  and  only  one  from  typhoid  fever;  consumption 
and  pneumonia  claiming  nearl}^  a  third  of  the  total  number  of 
deaths. 

Vaccinations  are  neglected.  We  advised  members  of  School 
Board  to  admit  into  public  schools  none  but  properly  vaccinated 
pupils,  but  no  action  was  taken  by  School  Board.  Only  a  small 
per  cent,  of  school  children  are  vaccinated. 

We  have  no  large  towns  or  villages  and  are  rarely  called  upon 
to  investigate  nuisances. 

We  have  had  no  epidemics  during  the  }7ear.  Some  cases  of 
scarlet  fever  reported  (not  officially),  but  no  deaths  from  that 
cause. 

Physicians  here  claim  that  our  vital  statistics  law,  if  enforced, 
would  work  a  hardship  toward  the  profession.    To  illustrate:   If 
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a  physician  was  attending  a  patient  ten  miles  from  his  office  and 
had  no  other  patients  in  that  direction,  he  is  compelled,  under 
the  law,  to  ride  ten  miles  to  make  out  the  death  certificate  if  the 
patient  dies.  He  cannot  claim  compensation  from  the  family  for 
this  ride,  and  the  State  pays  him  nothing  for  it;  yet  he  is  under 
a  penalty  to  do  work  for  which  he  receives  no  compensation. 

The  undertaker  should  not  be  allowed  to  bury  any  body  unless 
he  has  a  death  certificate  properly  made  out  by  the  attending 
physician,  and  that  would  compel  some  member  of  the  family  to 
go  to  the  physician's  office  and  get  the  certificate  before  burial 
would  be  possible. 

Iv.  B.  Johnson,  M.D. 

Morganza.  Health  Officer  for  St.  Mary' s  County. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  1st,  1898,  and  June  30th,  1899,  there  died  in 
St.  Mary's  County — Diphtheria,  9;  infantile  diarrhoea,  1;  pneu- 
monia, 12;  tuberculosis,  12;  typhoid  fever,  7. — M.  L.  R.] 


SOMERSET  COUNTY. 

No  IyOcal  Board  of  Health.     No  report. 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  1st,  1898  and  June  30th,  1899  there  died  in 
Somerset  County  (including  Crisfield) — Diphtheria,  1;  infan- 
tile diarrhoea,  1;  pneumonia,  13;  tuberculosis,  14;  typhoid 
fever,  8.— M.  L,.  R.] 


TALBOT  COUNTY. 

Dr.  T.  A.  Councell,  Health  Officer.     No  report. 

(Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  1st,  1898  and  June  30th,  1899  there  died  in 
Talbot  County — Diphtheria,  2;  infantile  diarrhoea,  14;  pneu- 
monia, 9;  tuberculosis,  27;  typhoid  fever,  6. — M.  L,.  R.] 


WASHINGTON  COUNTY. 

Dr.  John  S.  Fulton,  Secretary  of  State  Board  of  Health. 

My  Dear  Sir:  My  report  of  1898  closed  with  reference  to 
the  presence  of  two  cases  of  variola  in  Hagerstown,  and  it  is 
very  gratifying  to  state  that  the  disease  represented  by  these 
two  cases  (which  by  the  way  were  in  my  own  practice)  did  not 
extend  beyond  the  house  in  which  it  was  discovered.  Isolation 
of  cases,  quarantine  and  disinfection,  in  which  the  family  ener- 
getically and  intelligently  co-operated,  checked  further  spread 
of  this  dreaded  malady.     Prompt  action  in  quarantining  Fulton 
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County,  Pa.,  and  general  vaccination  in  and  about  Hancock 
doubtless  prevented  invasion  of  our  State  by  the  disease  which 
during  December,  1898,  existed  in  the  above-named  locality. 

Vaccination  by  the  regularly  appointed  vaccine  physicians, 
of  which  there  are  fifteen  in  this  county,  is  as  thorough  and 
effective  as  could  be  desired  under  the  present  law.  Their  work 
is  confined  to  the  indigent  and  is  done  at  the  public  expense. 
Our  experience  in  this  work  reveals  serious  defects  in  vaccine 
legislation  to  which  allusion  was  last  year  made.  If  the  public 
money  is  to  be  thus  used,  to  vaccinate  the  children  of  the  indi- 
gent, in  the  expectation  that  thereby  the  community  will  be 
protected  from  small-pox,  and  at  the  same  time  there  is  no  con- 
trol over  the  children  of  those  able  to  pay  for  vaccination,  we 
are  deluding  ourselves  into  a  false  security  from  which  we  will 
some  day  have  a  terrible  awakening. 

It  has  become  a  subject  of  common  observation  among  vac- 
cine physicians  that  physicians  give  children  certificates  of  vac- 
cination at  the  time  of  the  operation  without  subsequent  inspec- 
tion or  knowledge  of  the  genuineness  of  the  vaccination.  The 
child  and  parents,  satisfied  with  the  possession  of  a  certificate  of 
vaccination  which  admits  to  school,  are  indifferent  to  the  worth 
or  worthlessness  of  the  so-called  '  'vaccination. ' '  The  doctor  is  the 
prime  factor  in  this  fraud  upon  the  community,  and  his  work,  as 
circumstances  suggest,  should  be  subject  to  some  supervision 
whereby  the  public  could  be  secure  in  the  protection  which  it 
seeks  and  which  is  its  right  to  enjoy. 

The  general  health  of  Washington  County  has  not  been  sub- 
jected to  any  special  disturbance  during  the  present  year.  From 
January  1st  to  August  1st,  1899,  there  were  19  cases  of  diphthe- 
ria and  12  cases  of  scarlet  fever  in  Hagerstown.  From  January 
1st  to  November  1st,  1899,  there  were  31  cases  of  diphtheria  and 
15  cases  of  scarlet  fever  at  various  places  in  the  county,  outside 
of  Hagerstown. 

The  plan  of  reporting  cases  to  me  by  the  attending  physician 
and  my  immediate  notification  to  the  Superintendent  of  Public 
Schools,  with  his  order  to  school  teachers  of  exclusion  from 
infected  households,  has  greatly  contributed  to  limiting  the 
prevalence  of  these  diseases.  There  was  constant  decline  in  the 
number  of  cases,  so  that  from  February  1st,  1899,  to  August  1st, 
1899,  there  were  but  seven  cases  of  diphtheria  and  six  cases  of 
scarlet  fever  in  Hagerstown. 

I  am  glad  to  report  a  much  more  general  recognition  of  the 
value  of  placarding,  quarantining  and  disinfecting  as  means  to 
limit  and  suppress  disease.  The  County  Commissioners,  acting 
under  my  suggestion,  have  purchased  three  formaldehyde  gen- 
erators, which  have  been  placed  in  different  sections  of  the 
county  for  use  by  physicians. 
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The  operation  of  the  vital  statistics  law  in  Washington 
County  since  September  ist,  1898,  to  November  1st,  1899,  ex- 
cluding deaths  in  Hagerstown  since  August  ist,  1899,  shows  538 
births  and  292  deaths.  In  my  opinion  the  State  should  either 
improve  the  law  requiring  the  registration  of  births  and  deaths 
or  abandon  it.  In  Washington  County  the  majority  of  physi- 
cians, often  at  great  inconvenience  and  trouble  to  themselves, 
faithfully  observed  the  law,  making  monthly  reports  of  births 
and  deaths.  There  are  some  whose  reports  are  irregularly  and 
incompletely  made,  and  others  pay  no  attention  whatever  to 
the  law,  having  never  made  a  report  of  birth  or  death. 

The  operation  of  the  law  thus  reveals  two  classes,  one  yielding 
acquiescence  to  the  request  of  the  State  for  information  which 
shall  furnish  an  accurate  birth  and  death  rate,  as  well  as  estab- 
lish the  comparative  prevalence  of  fatal  diseases;  the  other 
ignoring  the  law  and  withholding  information  absolutely  essential 
to  the  construction  of  vital  statistics  which  shall  truthfully  rep- 
resent conditions  in  Maryland,  and  as  contemplated  by  the  law. 
The  failure  of  these  delinquents  nullifies  the  faithful  work  of 
others  and  renders  the  returns  of  little  or  no  value. 

During  the  past  summer  a  "Sanitary  Board"  was  organized 
in  Hagerstown.  It  has  been  at  work  since  August,  and  exercises 
jurisdiction  in  Hagerstown  and  the  sanitary  limits  which  extend 
half  a  mile  beyond  the  corporate  limits.  You  will  note,  there- 
fore, that  since  August  ist,  1899,  deaths  and  contagious  diseases 
occurring  in  Hagerstown  are  not  included  in  my  report.  The 
need  of  such  an  organization  has  been  manifest,  and  as  long  since 
as  May  6th,  1897,  in  a  letter  to  the  Mayor  and  Council,  I  urged 
the  importance  of  its  creation,  and  although,  like  many  other 
good  things,  "it  has  been  long  in  coming."  I  am  assured  the 
results  of  its  work  will  be  most  valuable. 
Very  truly  yours, 

J.  McP.  Scott,  M.D., 
Hagerstown,  Md.  Health   Officer  for    Washington   County 

[Reports  on  file  at  the  office  of  the  State  Board  of  Health  show 
that  between  July  ist,  1898  and  June  30,  1899  there  died  in 
Washington  Count)' — Diphtheria,  14;  infantile  diarrhoea,  10; 
pneumonia,  18;  tuberculosis,  42;  typhoid  fever,   10. — M.  Iy.  R.] 

WICOMICO  COUNTY. 
Dr.  John  S.  Fulton,  Secretary  Sta  Bo    ard  of  Health. 

Dear  Doctor:  Please  find  below  report  of  number  of  cases 
of  each:  33  typhoid  fever,  37  typho  malarial,  10  diphtheria,  13 
scarlet  fever,  15  measles,  20  chicken-pox,  7  mumps. 
Yours  respectfully, 

C.  R.  Truitt,  M.D., 
Salisbury,  Md.  Health  Officer  for    Wicomico   County. 
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[Reports  on  file  at  the  office  of  the  State  Board  of  Health 
■show  that  between  July  i,  1898,  and  June  30,  1899,  there  died  in 
Wicomico  county  of  diphtheria  o,  infantile  diarrhoea  3,  pneu- 
monia 9,  tuberculosis  27,  typhoid  fever  4. — M.  L,.   R.] 


WORCESTER  COUNTY. 
Dr.  John  S.  Fulton,   Secretary  State  Board  of  Health. 

Sir  :  This  county  still  sustains  the  reputation  of  being  one 
of  the  healthiest  in  the  State.  This  year  has  been  an  excep- 
tional one,  there  having  been  but  little  disease  of  any  kind, 
according  to  reports  from  physicians  in  the  different  sections  of 
the  county. 

We  have  had  a  few  cases  of  small-pox  at  Pocomoke  City, 
being  confined  exclusively  to  the  colored  population.  The  first 
cases  were  imported  from  Norfolk.  In  all  there  were  ten  cases, 
resulting  in  but  one  death.  By  a  rigid  system  of  quarantine 
and  general  vaccination  it  was  soon  stamped  out. 

We  have  had  also  a  few  cases  of  typho-malarial  fever  of  a 
mild  type,  with  very  few  if  any  deaths. 

The  returns  of  the  certificates  of  deaths  and  births  to  the 
Health  Officer  of  this  county  have  been  so  neglected  that  they 
afford  no  reliable  basis  for  the  computation  of  its  percentage  of 
deaths  and  births.  Consequently  there  is  an  urgent  necessity 
for  a  burial  permit  section  to  the  registration  law.  We  hope 
for  a  favorable  consideration  of  this  matter  at  the  ensuing 
Legislature. 

Respectfully  submitted, 

C.  P.  Jones,  M.D., 
Health   Officer  for    Worcester  County. 
Snow  Hill,  Md. 

[Reports  on  file  at  the  office  of  theState  Board  of  Health  show 
that  between  July  1,  1898,  and  June  30,  1899,  there  died  in 
Worcester  County  from  diphtheria  3,  infantile  diarrhoea  4,  pneu- 
monia o,  tuberculosis  28,  typhoid  fever  4. — M.   L.  R.] 


32  ANNUAL    REPORT    OF    THE 


REPORTS  OF  TOWN  HEALTH  OFFICERS 


ABERDEEN— Harford  County. 
Semi-annual  report  from  January  ist,  1899,  to  June  30th,  1899- 


Dr.  John  S.  Fueton,  Secretary  State  Board  of  Health. 

Dear  Doctor  :  Whooping  cough  and  measles  epidemic  dur- 
ing spring  months. 

One  case  of  former,  complicated  with  pneumonia,  fatal. 

No  fatal  cases  of  measles. 

Scarlet  fever,  one  typical  case,  Mabel  Arthur,  aged  12  years, 
April  30,  recovered. 

Diphtheria  one,  previously  reported. 

Typhoid  fever,  none. 

Tuberculosis,  none. 

Infectious  pneumonia,  none. 

Reports  of  births  and  deaths  inclosed. 

Respectfully, 

J.  H.  Kennedy,  M.  D., 
Health  Officer  for  Aberdeen,  Md. 


December  12,  1899. 
Dr.  J.  S.  Fueton,  Secretary  State  Board  of  Health. 

Dear  Doctor:  Nothing  worth  reporting.  No  contagious  or 
infectious  diseases  since  Jul y,  when  I  sent  in  my  report  for  first 
half  of  the  year.  I  have  seen  but  three  cases  of  typhoid 
fever,  one  fatal.  I  find  it  very  difficult  to  obtain  the  data  to 
make  out  reports  of  births  and  deaths. 

Very  truly, 

J.  H.  Kennedy,  M.D., 
Health  Officer  for  Aberdeen,  Md. 


ANNAPOLJS — Anne  Arundee  County. 

Dr.  John  S.  Fueton,  Secretary  State  Board  of  Health. 

Dear  Doctor:  In  presenting  my  annual  report  I  would  like 
to  be  able  to  give  a  complete  record  of  vital  statistics  for  the 
year.  But  there  exists  so  much  apathy  or  unwillingness  on  the 
part  of  some  physicians  as  to  render  such  a  record  very  unsatis- 
factory.   The  greatest  obstacle  to  the  collection  of  vital  statistics 
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is  that  physicians  think  that  they  should  be  paid  for  such  ser- 
vice. Certainly  the  local  health  officer  ought  to  receive  com- 
pensation, as  it  is  oftentimes  a  considerable  tax  on  his  time  and 
patience  to  record  such  statistics. 

Perhaps  the  best  way  to  obtain  full  and  prompt  reports  of 
deaths — and  the  need  of  which  I  would  particularly  emphasize — 
would  be  the  incorporation  of  a  burial  permit  section  in  the 
Registration  I,aw,  thus  compelling  all  undertakers  or  sextons  to 
submit  a  certificate  from  the  attending  physician,  coroner  or 
other  proper  person,  as  the  basis  of  a  permit  to  bury  such 
deceased  person.  I  have  endeavored  to  have  our  city  council 
pass  such  an  ordinance  independently  of  a  State  law,  and  which 
is  herewith  appended: 

AN   ORDINANCE 
To  amend  Article   21  of  tile   City  Code,   title  "Health   of  the   City,"  by 
adding  thereto  an  additional  section,  to  follow  Section  26,  and  to  be 
designated  as  "Section  26  A." 

Section  i.  Be  it  ordained  by  the  Mayor,  Counsellor  and  Aldermen 
of  the  City  of  Annapolis,  That  a  new  section  be  and  the  same  is  hereby 
added  to  Article  21  of  the  City  Gode,  title  "Health  of  the  City,"  to  follow 
Section  26,  and  to  be  designated  "Section  26  A,"  and  to  read  as  follows: 

26  A.  No  dead  body  shall  be  buried  from  the  City  of  Annapolis  until 
a  permit  shall  have  first  been  obtained  from  the  Health  Officer,  who  shall 
receive  from  the  Treasurer,  by  order  of  the  Mayor,  as  compensation  for 
issuing  each  certificate,  the  sum  of  fifteen  cents.  And  the  Health  Officer 
is  hereby  required  to  keep  a  correct  record  of  all  such  permits  and 
report  the  same  monthly  to  the  Mayor,  Counsellor  and  Aldermen. 
All  undertakers  or  other  persons  in  charge  of  the  burial  of  said  dead 
bodies,  who  shall  neglect  or  fail  to  comply  for  such  permit,  shall  be  fined 
five  dollars  and  costs,  and  in  default  of  payment  be  confined  in  jail  for 
ten  (10)  days. 

SEC  2.  And  be  it  ordained,  That  this  ordinance  shall  take  effect  from 
the  date  of  its  passage. 

Edwin  A.  SeidewiTz,  Mayor. 
Phii,.  e.  Porter,  Clerk. 

Approved  October  gtb,  1899. 

CONTAGIOUS  DISEASES. 
During  the  early  part  of  the  summer  several  cases  of  whoop- 
ing cough  developed  in  different  sections  of  the  city.  In  my 
opinion  the  widely  spread  epidemic  was  due  to  pupils  in  the 
public  schools.  No  precautions  having  been  taken  by  parents 
as  to  isolation,  the  prevalent  idea  seeming  to  be  that  this  disease 
is  comparatively  trivial,  and  in  but  few  cases,  as  far  as  I  know, 
was  any  medical  advice  sought.  The  fatal  termination,  how- 
ever, of  a  number  of  cases  among  infants  should  be  a  convincing, 
though  sadly  acquired  knowledge,  that  whooping  cough  is  by  no 
means  so  trivial  as  to  be  ignored. 

In  the  latter  part  of  September  four  cases  of  diphtheria  were 
reported,  all  recovered  but  one — an  extremely  malignant  case; 
antitoxine  was  used  with  seeming  benefit,  but  the  child  died  from 
cardiac  paralysis  as  a  sequel  to  the  disease.  I  saw  two  other 
suspicious  cases  in  the  same  locality,  but  the  peculiar  bacillus 
did  not  develop,  and  both  recovered. 
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During  the  course  of  this  disease  three  cases  of  scarlet  fever 
were  reported,  all  being  of  a  mild  character.  Thorough  disin- 
fection of  premises  by  the  formaldehyde  regenerator  was 
practised,  and  it  is  believed  these  dreaded  diseases  are  stamped 
out,  at  least,  in  the  infected  places. 

Considerable  complaint  was  made  during  the  summer  against 
the  quality  of  the  water  supplied  to  the  city.  It  was  so  offensive 
to  taste  and  smell  as  to  render  it  unfit  for  drinking,  cooking  or 
bathing  purposes.  At  the  earnest  solicitation  of  leading  citizens 
the  City  Council  adopted  measures  requiring  the  reservoirs  and 
catch  basins  to  be  emptied  and  cleaned  under  the  supervison  of 
the  Health  Officer.  The  trouble  was  apparently  due  to  organic 
matters  being  washed  into  the  sources  by  prolonged  rains.  The 
trouble  was  soon  remedied,  and  I  have  not  heard  of  any  cases 
of  illness  that  could  possibly  be  traced  to  the  pollution. 

From  time  to  time  many  nuisances,  principally  foul  water- 
closets,  etc.,  were  reported  and  abated.  With  energies  ever  on 
the  alert,  and  with  the  hearty  co-operation  of  a  majority  of  our 
citizens,  the  sanitar)^  condition  of  Annapolis  is  maintained  at 
an  excellent  standard.  It  is  renowned  for  the  extraordinary 
longevity  of  its  inhabitants,  the  death  rate  being  about  twelve 
per  thousand,  of  which  a  large  percentage  was  due  to  old  age 
and  accidents. 

Very  truly  yours, 

Wm.  S.  Welch,  M.D., 
Health  Officer  for  A?inapolis ,  Md. 


BRUNSWICK— Frederick  County. 
Dr.  John  S.  Fueton, 

Secretary  and  Executive  Officer  State  Board  of  Health. 

Dear  Sir:  Herewith,  as  per  your  request,  a  resume  of  the 
operations  ot  our  Health  Board  since  the  date  of  our  last  report, 
January  ist,  1899.  In  our  efforts  toward  sanitary  reforms  we 
are  yet  contending  with  ridicule  and  opposition,  but,  happily, 
these  obstacles  are  diminishing  in  force,  and  we  believe  the  con- 
tinuation of  a  policy  firm,  yet  prudent,  will  in  the  near  future 
place  the  Health  Board  high  in  the  estimation  of  all  our  people. 
Our  accomplishments  have  fallen  far  short  of  our  hopes  and 
expectations.  The  consummation  of  some  reforms  seems  at 
this  time  as  far  remote  as  ever. 

We  believe  it  safe  to  say  that  the  Health  Department  has 
passed  well  through  the  experimental  stage,  and  that  it  has 
taken  its  place  as  one  of  our  permanent  institutions. 

Our  physicians  deserve  great  praise  for  their  co-operation  and 
the  hearty  manner  in  which  they  have  complied  with  the  re- 
quirements of  the  sanitary  ordinance. 

The  system  of  reporting  and  recording  deaths  and  infectious 
diseases   is  working  to  our  complete   satisfaction.     The   burial 
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permit  contributes  largely  to  the  completeness  of  the  death 
returns;  in  fact,  we  might  say  it  is  the  key  to  the  whole  matter. 
Our  local  ordinance  forbids  the  burial  or  removal  of  a  body 
without  a  permit,  and  the  result  is  such  that  we  would  recom- 
mend its  adoption  throughout  the  State. 

The  registration  of  births  and  deaths  being  of  considerable 
value  to  the  State,  and  at  the  same  time  a  matter  of  labor  and 
time  to  the  health  officer,  we  believe  it  but  proper  that  the  State 
should  make  some  compensation  for  this  work. 

The  matter  of  keeping  hogs  in  towns  and  villages  we  consider 
a  proper  and  desirable  subject  for  State  legislation.  In  fact, 
this  appears  to  be  the  only  solution  to  this  question  in  view  of 
the  indifference  and  helplessness  of  the  local  authorities. 

The  biological  supplies  furnished  by  the  State  for  the  purpose 
of  obtainining  correct  diagnosis  in  certain  cases  of  suspected 
infectious  disease  have  been  valuable  to  the  physician,  patient 
and  town  generally.  Our  physicians  have  used  these  supplies 
freely. 

Our  inspections  have  been  regularly  made,  and  the  sanitary 
conditions  of  the  town  has  considerably  improved. 

Four  persons  were  prosecuted  successfully  in  the  police  court 
for  maintaining  nuisances  on  their  premises. 

Infectious  diseases  for  the  period  beginning  January  i  and 
ending  August  31,  1899 — Diphtheria,  1;  cerebro  spinal  menin- 
gitis, 1;  mumps,  4;  typhoid  fever,  1.  Total,  7,  against  four- 
teen cases  of  all  kinds  for  the  corresponding  period  in  1898. 

Deaths  for  the  period  beginning  January  1st  and  ending 
August  31st,  1899 — Abcess  of  brain,  1;  apoplexy,  1;  cancer, 
2;  cholera  infantum,  1;  childbirth,  1;  diarrhcEa,  1;  dropsy,  3; 
erysipelas,  1;  heart  failure,  1;  meningitis,  1;  neuralgia  of  heart, 
1;  old  age,  1;  pneumonia,  5;  paralysis  of  pneumogastric  nerve, 
1;  renal  calculus,  1;  cyanosis,  2;  septicaemia,  1;  railroad  acci- 
dent, 1;  tuberculosis,  5;  valvular  deficienc}T,  1.  Total,  32, 
against  26  for  the  corresponding  period  of  1898. 
Yours,  very  respectfully, 

H.  S.  Hedges,  M.D., 
E.  L,.  Harrison, 
J.  T.  Martin, 
Brunswick,  Md.         Local  Board  of  Health  of  Brunswick,  Md. 


CAMBRIDGE— Dorchester  County. 
Dr.  John  Mace,  Health  Officer.     No  report. 


CATONSVILLE— Baltimore  County. 
Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health. 

Dear  Sir:  I  herewith  transmit  my  report  for  Catonsville  and 
First  District  of  Baltimore  County  for  year  ending  October  ist, 
1899. 
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The  statistical  section  of  my  report  is  nearly  accurate,  but,  for 
various  causes  over  which  I  had  no  control,  not  so  accurate  as  I 
would  wish.  This  community  is  so  closely  adjacent  to  Balti- 
more City,  and  the  majority  of  those  dying  being  buried  in 
cemeteries  within  the  limits  of  the  city  and  requiring  a  permit, 
the  attending  physician's  card  reaches  the  State  Board  without 
passing  through  this  office.  Many  of  these  certificates  have  been 
returned  to  me  and  recorded,  but  I  am  not  sure  that  all  have  been. 

To  obtain  a  complete  record,  no  body  should  be  removed  from 
the  location  where  death  took  place  without  a  permit  from  the 
local  health  officer,  or  registrar,  and  I  sincerely  hope  that  such 
a  provision  will  be  added  to  the  present  vital  statistics  law.  If 
such  a  law  is  enacted  at  our  next  Legislature  it  will  be  of  great 
benefit  both  in  accurate  collection  and  recording  of  death 
certificates  and  the  reporting  of  contagious  diseases. 

Often  the  first  knowledge  the  health  officer  has  of  the  existence 
of  diphtheria,  etc.,  is  from  the  certificate  of  death  sent  in,  and  it 
is  often  too  late  to  prevent  spreading  of  such  contagious  diseases. 

Furthermore,  if  such  a  law  were  enacted  the  reports  would  be 
more  prompt,  as  physicians  frequently  unintentionally  forget  a 
death  that  has  taken  place  two  or  three  weeks  prior  to  time 
when  he  is  required  to  send  in  his  return.  If  a  permit  were 
necessary,  the  immediate  filling  out  of  the  blank  would  ensure 
accurate  record  of  cause,  time  and  place  of  death. 

There  is  no  question  of  the  value  of  a  correct  record  of  vital 
statistics,  and  to  obtain  same  involves  a  great  deal  of  work  on 
the  part  of  registrars,  for  which  they  receive  no  additional  pay, 
having  in  this  county  to  pay  postage  in  sending  returns  to  the 
State  Board.  I  think  that  such  work  should  be  paid  for.  The 
registrar  should  receive  a  fixed  fee  for  recording  each  card  and 
an  allowance  for  postage.  Besides  this  duty,  the  registrars  are 
compelled  to  forward  a  list  of  all  males  over  21  years  to  the 
Supervisors  of  Elections  who  have  died  in  preceding  months,  for 
which  service  they  receive  no  remuneration. 

For  the  twelve  months  beginning  October  1st,  1898,  and  ending 
October  1st,  1898,  the  following  cases  of  infectious  and  contagious 
diseases  have  been  reported  to  my  office: 
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By  the  foregoing  table  you  can  see  we  have  had  with  us 
typhoid  fever  every  month,  except  March,  April  and  September. 
Six  of  these  cases  during  the  month  of  May  were  in  one  family. 
The  State  Board  of  Health  investigated  these  cases,  and  suspected 
water  used  for  drinking  purposes  as  the  cause.  The  polluted 
section  of  source  of  our  public  water  supply  being  stopped,  we 
had  no  other  cases  from  this  source  until  August.  The  cases  in 
June  and  July  were  attributed  to  well  water  contaminated  by 
#  living  well  cess-pools.  The  main  pumping  station  of  the  Catons- 
ville  Water  Company  having  been  burned  in  July,  necessitated 
a  temporary  return  to  the  polluted  source,  and  hence  we  find  an 
increase  in  typhoid  fever  in  August.  September  does  not  show 
a  single  case,  and  I  hope  we  may  be  free  from  it  the  balance  of 
the  year. 

Whooping  cough  was  quite  epidemic  during  month  of  May, 
more  so  than  report  would  show,  as  the  majority  of  cases  did 
not  require  medical  attention,  and  hence  were  not  reported. 
With  these  exceptions  the  health  of  my  district  has  been  very 
good. 

I  have  abated  quite  a  number  of  nuisances,  namely,  those  of 
sewerage,  and  it  is  only  a  question  of  time  when  some  system 
of  sewerage  for  the  town  will  have  to  be  instituted,  but  until 
the  town  is  incorporated  no  really  serviceable  system  can  be 
built.  The  continued  use  of  living  well  cess-pools  and  the 
resulting  contamination  of  private  wells,  notwithstanding  re- 
peated warnings,  still  remain  the  source  of  much  sickness. 

Vaccination  in  my  district  has  been  very  thorough.  I  have 
used  glycerinated  lymph  exclusively  and  with  the  best  results. 

Since  my  last  report  the  new  High  School  of  Catonsville  has 
been  finished  and  occupied,  the  average  attendance  above 
normal,  and  with  no  sickness  among  the  children. 

The  sanitary  conditions  of  other  small  towns  in  my  district 
has  been  very  good. 

Appended  you  will  find  a  tabulated  report  of  births  and 
deaths. 

Reports  of  births  in  Catonsville  and  First  District  of  Balti- 
more County.  Total  number  reported  from  October  i,  1898,  to 
October  1,  1899,  was  180.  White  (males  83,  females  68,)  151; 
colored  (males  14,  females  15,)  29;  total  180,  of  which  there 
were  stillborn  7  (white).     There  were  5  twin  births  reported. 

Of  these  births,  101  were  born  at  Catonsville;  5  were  born  at 
Franklintown;  7  were  born  at  Grays;  20  were  born  at  Dickey- 
ville;  5  were  born  at  Thistle;  24  were  born  at  Oella;  4  were 
born  at  Mt.  Gilboa;  1  was  born  at  Uplands;  1  was  born  at  Johnny 
Cake;  4  were  born  at  KHicott  City  (Baltimore  County);  3  were 
born  at  Hollfield;  3  were  born  at  Powhatan;  1  was  born  at  Cal- 
verton  (Baltimore  County).     Total,  180. 
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Record  of  Deaths      om  October  i,  1898,  to  October  1,  1899,  in  First 
District,  Baltimore  County^  Md. 
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Record  of  Deaths — Continued. 


Ages  of  Decedents. 


Died  under  5  years  of  age 

Died  between    5  and  10  years. 

"         "        10  and  15  " 

"         "        15  and  20  " 

"         "        20  and  25  " 

"         "        25  and  30  " 

"         "        30  and  35  " 

35  and  40  "      . 

"         "       40  and  45  " 

45  and  50  "      . 

50  and  55  "      . 

"         "        55  and  60  " 

"         "        60  and  65  " 

"         "        65  and  70  " 

"         "        70  and  75  " 

"         "        75  and  80  " 

"         "       80  and  85  " 

"         "       85  and  90  " 


u 

u 

<J 

<u 

-J 

& 

>, 

u 

> 

0 

u 

3 

0 

u 

fc 

p 

1—1 

I    I 

I ... 


I  I 
..!... 
1  1 

1  3 
2.. 


923 


1420 


34 
1 
2 


4 
5 
6 
10 
6 
6 
5 
7 

9 
6 

4 
6 

1 

128 


Deaths,  white  males 

Deaths,  white  females.... 
Deaths,  colored  males.... 
Deaths,  colored   females. 


Totals 10   7   923   8   6   8    91420   9    5    128 

Nativity — United  States,  117;  Ireland,  2;  England,  2;  German}',  7.  Total, 
128. 

Occtipations. 

Laborer,  n;  farmer,  9;  housewife,  16;  merchant,  5;  'carpen- 
ter, 4;  laundress,  1;  dancing  master,  1;  shoemaker,  1;  mechanic, 
1;  attendant,  1;  blacksmith,  1;  dentist,  1;  cook,  1;  cabinet- 
maker, 1;  domestic,  1;  preacher,  1;  porter,  1;  porter,  1;  mill 
hand,  1;  cooper,  1;  tailor,  1;  sailor,  1;  painter,  1.  Total,  128. 
No  occupation,  66. 

Place  of  Death. 

Mt.  CHlboa  and  vicinity,  3;  Catonsville  and  vicinity,  53; 
Dickeyville  and  vicinity,  10;  Maryland  Hospital  for  the  Insane, 
38;  Oella,  12;  Gray's,  2;  Granite,  1;  Powhatan,  2;  Arbutus,  1; 
St.  Denis,  2;  Avalon,  1;  Ellicott  City  (Baltimore  county),  2. 
Total,  128. 

Yours  very  truly, 

Charles  L.  Mattfeldt,  M.D., 
Health   Officer  for   Catonsville  and  Vicinity ,  Md. 
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CRISFIELD— Somerset  County. 
Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health.. 

Dear  Sir:  It  will  be  impossible  for  me  to  send  you  any 
report  for  1898  and  1899,  as  no  one  has  given  me  any  material 
to  report.  I  have  called  the  attention  of  the  physicians  in  this 
town  to  the  importance  of  reporting  their  obstetric  and  infectious 
cases,  also  births  and  deaths;  but  no  attention  has  been  paid  to 
any  requests. 

Yours  truly, 

J.  F.  Somers,  M.D., 
Health   Officer  for   Crisfield,   Md. 

CUMBERLAND— Allegany  County. 
Dr.  George  L  Carder — Health  Officer.     No  Report. 


FREDERICK— Frederick  County. 
Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health. 

Dear  Doctor: — The  Board  of  Health  of  this  city  as  at 
present  organized  consists  of  C.  C.  Carty,  President;  W.  H. 
Duvall,  and  Dr.  C.  F.  Goodell,  Secretary. 

The  record  of  Frederick  City  for  the  past  year  has  been 
a  good  one.  We  have  been  visited  with  an  epidemic  of  scarlet 
fever,  covering  a  range  of  six  months,  but  the  type  was  mild 
and  no  deaths  resulted  therefrom. 

The  new  law  relating  to  the  collection  of  statistics  of  births 
and  deaths  has  been  faithfully  carried  out,  and  I  am  satisfied  that 
every  death  is  properly  reported  and  a  proper  burial  permit 
issued  therefor. 

The  collection  of  statistics  of  births  is  not  quite  so  successful. 
Where  there  are  a  number  of  physicians  in  a  community  there 
is  bound  to  be  one  or  two  who  are  careless  in  making  returns. 
As  this  is  a  matter  of  great  importance  if  accurate  statistics  are 
to  be  collected,  I  would  suggest  that  the  law  be  amended  so  as 
to  compensate  the  physician  and  midwife  for  each  return  of  birth, 
to  the  extent' of  twentj^-five  (25)  cents  (as  is  done  in  Mas- 
sachusetts) and  then  make  it  an  offense,  punishable  with  a  fine, 
not  to  make  such  return  within  the  month.  The  proper  col- 
lection of  mortality  statistics  would  necessitate  the  enactment  of 
a  law  providing  for  the  issuance  of  a  burial  permit  for  every 
death  occurring  within  the  State.  An  official  could  be  designated 
to  act  in  such  capacity  even  in  the  most  sparsely  settled  portions 
of  our  State,  and  that  too  without  cost.  If  Maryland  desires  to 
take  rank  among  the  progressive  States  some  action  must  be 
taken  by  the  Legislature,  such  as  the  enactment  of  a  general 
burial  permit  law. 
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Record  of  deaths  from  August  1,  1898  to  July  31,  1899: 


August        1898.... 

.     Deaths  14 

Male  8     Female  6 

White  8 

Colored  6 

September  "     .... 

'         12 

"      5 

7 

"     11 

1 

October         "     .... 

19 

"      9 

'       10 

"     15 

"        4 

November    "     .... 

17 

"      7 

'       10 

"     15 

2 

December     "     .... 

9 

"      3 

6 

"      6 

3 

January       1899.... 

'         11 

"      6 

5 

"      9 

"         2 

February      "     .... 

'         11 

"      6          ' 

5 

"       8 

"         3 

March            "     .... 

18 

"      8 

'       10 

"     13 

"        5 

April              "     

23 

"    11          ' 

'       12 

"     17 

6 

May               "     

18 

"10          ' 

8 

"     12 
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June               "     

14 

"    10 

4 

"       9 

5 

July             "    

15 

"      9 

6 

"     11 

"        4 

181 

92 

89 

134 

47 

Resepctfully,  C.  F.  Goodell,  M.D., 

Health  Officer  for  Frederick   City,   Md. 


FROSTBURG— Allegany  County. 
Dr.  C.  C.  Jacobs — Health  Officer.     No  report. 


HAVRE  DE  GRACE— Harford  County. 
Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health. 

Dear  Doctor — The  vital  statistics  of  Havre  de  Grace  for 
1899  give  the  following  figures: 

No.  of  deaths,  40 — male  17,  female  23;  No.  of  interments,  48; 
brought  here  for  burial,  25;  removed  for  burial,  17.  Estimated 
population,  4,000.  Death  rate,  10  per  1,000.  Only  one  birth 
was  reported. 

No.  of  deaths  from  diphtheria,  1;  measles,  1;  pertussis,  1; 
pulmonary  tuberculosis,  3;  pneumonia,  5.  No.  of  cases  re- 
ported— Measles,  8;  scarlet  fever,  3;  mumps,  3;  diphtheria,  3; 
pertussis,  2. 

We  have  enjoyed  remarkable  immunity  from  typhoid  fever; 
no  cases  reported  and  no  deaths.  Measles,  mumps  and  whoop- 
ing cough  were  the  three  diseases  which  assumed  epidemic  pro- 
portions. The  table  does  not  show  it,  but  there  is  reason  to 
believe  that  all  cases  were  not  reported,  some  not  having  any 
medical  attendance. 

Complaints  made  about  offensive  pig-pens  and  out-houses 
have  been  given  attention  and  the  cause  removed. 

The  need  of  a  burial -permit  section  in  the  Registration  Eaw  is 
very  evident;  also  a  section  providing  for  the  report  of  all 
births. 

Deaths  are  being  reported  right  faithfully,  although  often  not 
promptly,  but  the  report  of  only  one  birth  would  indicate  that 
something  is  wrong  somewhere. 

This  report  is  respectfully  submitted. 

H.  S.  Weusthoff,  M.D., 
Health  Officer  for  Havre  de  Grace,  Md. 
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HIGHLANDTOWN— Baltimore  County. 
Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health. 

Dear  Doctor — I  herewith  submit  my  report  as  Health 
Officer  for  Highlandtown,  Canton  and  vicinity. 

There  has  been  less  sickness  and  fewer  deaths,  according  to 
the  increased  population,  during  the  last  year  than  in  any 
previous  year  in  the  nineteen  years  of  my  practice  in  this 
locality. 

We  had  no  epidemic  of  any  kind  during  the  year.  There 
were  a  few  cases  of  sporadic  diphtheria,  which  were  promptly 
eradicated.  Such  nuisances  that  existed,  which  were  in  my 
power  to  do  so,  were  promptly  checked. 

Since  January   i,  1899,  fifty-seven  births  were  reported. 

Seventeen  deaths  were  reported:  Pneumonia,  1;  tuberculosis, 
3;  heart  disease,  3;  typhoid,  1;  apoplexy,  1;  marasmus,  3; 
Bright's  disease,  1;    diphtheria,  3. 

One  of  the  most  important  things  to  my  mind  is  the  need  of 
a  burial  permit  section  in  the  registration  law,  and  it  is  very 
essential  that  we  get  such  a  provision  into  the  law  at  the  next 
Legislature. 

A  very  necessary  detail  is  a  fair  compensation  of  the  local 
registrars  for  recording  certificates.  A  fee  of  twenty  cents  for 
each  complete  record  made  is  little  enough  for  the  counties  and 
small  towns  of  Maryland. 

Respectfully, 

A.  Shelmon  Warner,  M.D., 

Health   Officer  for  Highlandtown,    Canton  and    Vicinity. 


KENSINGTON— Montgomery  County. 

Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health,  Balio.,Md. : 
Dear   Sir— I  beg  leave  to  submit  the  following  report,  for 

year  ending  November  30th,  1899.     Number  of  deaths,  1 1 ;  num- 
ber of  births,  15. 

The  sanitary   conditions  of  this  town    are   fair,  but  I   hope 

before  my  next  report  we  will  have  a  water  system. which  will 

much  improve  our  present  system. 

During  the  past  year  we  have  had  no  cases  of  scarlet  fever, 

small-pox,  diphtheria  or  typhoid  fever  within  the  limit  of  our 

town . 

Yours  very  truly, 

Wm.  Iy.  Lewis,  M.D., 

Health  Officer  for  Kensington,  Md\ 


LAUREL— PRINCE  GEORGE'S  COUNTY. 

Health  Officer  unknown.     No  report. 
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LONACONING— Allegany  County. 
Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health: 

I  have  the  honor  to  present  herewith  the  report  of  the  L,ona- 
coning  Board  of  Health. 

Whooping  cough  has  prevailed  in  a  mild  way  during  the 
entire  year.  Influenza  was  epidemic  in  January  and  February. 
There  have  been  nineteen  cases  of  typhoid  fever,  fifteen  cases 
of  scarlet  fever,  six  cases  of  diphtheria — all  but  one  being 
laryngeal — and  two  cases  of  cerebro-spinal  meningitis. 

As  heretofore  the  law  in  regard  to  vaccination  has  been 
enforced  in  regard  to  children  of  school  age.  The  subject  of 
vaccination  has  been  called  to  the  attention  of  the  grand  juries 
in  this  and  Garrett  counties,  and  the  law  has  been  observed  in 
the  country  school  districts  better  than  in  previous  years. 

All  complaints  of  nuisances  have  been  investigated  and 
abated.  A  regular  monthly  report  in  writing  has  been  made  to 
the  City  Council,  citing  these  several  inspections  and  all  other 
work  done  by  the  Board.  At  times  these  written  reports  have 
been  supplemented  by  oral  reports  and  suggestions. 

Owing  to  the  extreme  dry  weather,  continued  through  Sep- 
tember and  October,  the  water  supply  of  the  Lonaconing  Water 
Company  became  very  low,  and  fair  to  bad  in  character.  Eight 
cases  of  typhoid  fever  were  traceable  to  its  use.  Samples  of  this 
water  and  samples  of  water  from  several  springs  and  wells  in 
the  vicinity  of  Lonaconing  were  sent  to  the  State  Health  Board 
for  analysis.  From  the  report  upon  these  samples  and  from 
reports  received  in  former  years,  much  valuable  knowledge  has 
been  gained.  Since  the  general  registration  law  went  into  effect 
seventeen  months  ago  seventy-five  deaths  and  three  hundred  and 
twenty-nine  births  have  been  recorded.  All  this  has  been  done 
without  compensation. 

Our  health  ordinance  provides  that  no  human  body  shall  be 
buried  without  a  permit  from  the  town  clerk.  This  and  other 
restrictions  connected  with  the  burial  and  removal  of  dead 
bodies  has  helped  to  teach  the  people  to  be  more  careful  about 
needless  exposure  at  funerals  in  case  of  death  from  contagious 
disease.  The  ordinance  was  well  received,  and  has  rendered 
valuable  assistance  to  our  undertakers  and  ministers  in  conduct- 
ing funerals.  A  State  law,  with  similar  provisions,  might  well 
be  enacted. 

James  O.  Bullock,  M.D., 
Health  Officer  for  Lonaconing,   Md. 


POCOMOKE  CITY— Worcester  County. 
Dr.  John  S.  Fulton,  Secretary  State  Board  of  Health: 
Sir — In  reference   to   your  inquiry  concerning  the  small-pox 
plague  in  our  city  I  beg  leave  to  make  the  following  report: 
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On  Saturday,  18th  of  February,  1S99,  I  was  called  to  see 
Wood  Wilson,  colored,  who  lived  on  the  suburbs  of  the  town  of 
Pocomoke  City,  Md.  I  found  him  broken  out  with  small-pox  in 
the  discrete  form.  This  was  his  home,  and  he  had  arrived  here 
the  Saturday  previous  from  Norfolk,  Va.,  where  he  had  been  at 
work  with  about  thirty  other  negroes,  all  of  whom  were  from 
this  vicinity.  I  immediately  notified  the  Mayor  and  City  Coun- 
cil of  the  existence  of  small-pox  in  our  town,  whereupon  they  at 
once  telegraphed  for  Dr.  John  S.  Fulton,  Secretary  of  the  State 
Board  of  Health. 

On  the  same  afternoon  I  was  notified  that  Henry  Todd,  col- 
ored, who  had  also  been  at  Norfolk,  Va.,  was  sick  at  his  home. 
He  resided  in  the  corporate  limits  of  Pocomoke  City.  I  investi- 
gated the  case  at  once,  and  found  him  broken  out  with  small- 
pox in  the  discrete  form.  This  patient  lived  in  the  centre  of 
the  town. 

Later  in  the  same  afternoon  I  was  told  that  Lonie  Merrill,  a 
colored  boy,  was  sick  at  the  residence  of  his  mother,  within  the 
corporate  limits  of  our  town.  Investigation  proved  that  he,  too, 
was  one  of  the  Norfolk  gang,  and  a  visit  to  him  revealed  the 
fact  that  he  was  suffering  with  small-pox  in  the  same  form  as  the 
other  two  above  mentioned.  The  Merrills  lived  on  the  opposite 
side  of  the  town  from  the  Wilson  family. 

Later  I  learned  that  the  negroes  from  this  section  had  been  at 
work  on  the  Belt  Line  Railroad  around  Norfolk,  Va.;  that  they 
slept  in  an  old  car  in  which  there  were  several  cases  of  small- 
pox, and  that  the  negroes  above  reported  had  run  away,  hoping 
thereby  to  escape  the  disease. 

Dr.  Fulton  started  for  Pocomoke  as  soon  as  he  received  the 
telegram  from  the  Mayor  and  Council,  and  he  arrived  here  at  3 
o'clock  on  Sunday  morning.  After  his  arrival,  at  as  early  an 
hour  as  possible,  he  visited  the  patients  with  me,  and  agreed 
full}*  with  my  diagnosis.  At  nine  o'clock  we  had  a  special 
meeting  of  the  Mayor  and  City  Council  called  to  discuss  with  us 
the  best  means  to  stamp  out  the  disease.  We  decided  to  vac- 
cinate at  once  all  the  inmates  of  the  affected  houses  and  those 
in  the  vicinity  of  the  same.  We  advised  even7  person  in  town 
who  had  not  been  vaccinated  within  one  year  to  get  vaccinated 
at  once. 

We  selected  a  vacant  house,  about  a  half  mile  from  the  town 
limits  and  fully  a  quarter  of  a  mile  from  any  residence  to  be 
used  as  a  pest  house.  With  a  little  expenditure  in  the  way  of 
carpenter's  work  this  house  could  have  been  made  a  first-class 
pest  house.  We  intended  to  move  the  patients  to  it  on  Monday, 
but  some  malicious  person  or  persons  burned  it  Sunday  night, 
.so  we  had  to  build  a  new  house  to  use  in  its  stead.  The  follow- 
ing morning,  being  Monday,  the  Mayor  had  men  at  work  on  a 
shanty  near  the  one  burned  the  night  previous,  and  before  sun- 
set it  was  finished.     At  an  earl}7  hour  that  night  the  patients 
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were  moved  into  their  new  quarters.  We  selected  another  house 
just  outside  of  the  town  to  be  used  as  a  detention  house,  and  we 
moved  all  the  inmates  of  the  infected  houses  there. 

Dr.  Fulton  sent  us  Schering's  Formaline  Disinfectant,  together 
with  several  cases  of  Pastils.  I  disinfected  the  houses  and 
clothes  of  all  the  persons  whom  I  suspected  of  being  in  the  con- 
tagion. We  selected  James  Wilson,  the  father  of  Wood  Wilson, 
who  had  small-pox  several  years  ago,  as  nurse. 

On  the  second  day  of  March,  Rosa  Merrill,  sister  of  I^onie 
Merrill,  was  taken  sick  at  the  detention  house.  I  discovered 
that  she  had  varioloid.     I  moved  her  at  once  to  the  pest  house. 

On  the  5th  of  March,  Doricella  Merrill  was  taken  with  the 
discrete  form  of  small-pox  at  the  detention  house.  She  was  im- 
mediately transferred  to  the  pest  house. 

On  the  8th  of  the  same  month  I  was  informed  that  Mary 
Phillips,  a  colored  girl,  who  lived  about  a  quarter  of  a  mile  from 
the  town  limits  was  taken  sick.  I  investigated  her  case  at 
once  and  found  that  she  was  suffering  with  the  confluent  form  of 
small-pox  in  the  very  worst  form.  The  girl  was  about  sixteen 
years  old,  was  pregnant  and  unvaccinated.  I  had  her  moved  at 
once  to  the  pest  house.  She  died  on  the  12th  of  March.  I 
wrapped  her  in  a  blanket,  placed  her  in  a  box,  put  quick  lime 
over  her  and  buried  her  near  the  pest  house. 

On  the  13th,  at  the  request  of  Dr.  John  S.  Fulton,  the  County 
Commissioners,  with  Dr.  C.  P.  Jones,  County  Health  Officer, 
met  with  our  local  authorities  to  take  further  measures  to  stamp 
out  this  dread  disease.  At  the  suggestion  of  Dr.  Fulton  they 
decided  to  have  a  general  vaccination  of  all  those  persons  in 
Pocomoke  City  and  the  adjacent  county  for  an  area  of  two  miles, 
who  had  not  been  vaccinated  within  two  years.  They  appointed 
Dr.  J.  H.  King  and  myself  vaccine  physicians.  They  also  decided 
to  build  a  new  detention  house  near  the  one  we  were  already 
using.  We  moved  all  the  suspects  in  these  houses  and  thor- 
oughly disinfected  their  homes.  From  start  to  finish  we  had  to 
keep  a  close  watch  over  the  negroes  as  they  were  disposed  to 
conceal  everything  from  us.  We  had  guards  placed  over  the 
detention  houses  to  prevent  any  ingress  or  egress. 

On  the  14th  I  found  Alice  Matthews,  who  lived  in  a  house 
with  John  Marshall  and  several  other  negroes,  broken  out  with 
small-pox.  I  sent  her  to  the  pest  house,  and  the  rest  of  the 
inmates  to  the  detention  house,  and  disinfected  their  home  at 
once. 

On  the  15th  the  one-year-old  child  of  Alice  Matthews  and  the 
four-year-old  son  of  John  Marshall  were  taken  with  varioloid  at 
the  detention  house.  They  were  forthwith  moved  to  the  pest 
house. 

On  the  16th,  Mary  Field,  another  inmate  of  the  detention 
house,  was  taken  with  small-pox  in  the  discrete  form.  Had  her 
also  sent  to  the  pest  house.     This  was  the  last  case. 
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We  had  ten  caseslin  all,  one  of  which  proved  fatal.  There 
were  about  sixty  suspects  in  the  detention  house  at  different 
times  during  the  epidemic.  We  kept  the  suspects  in  for  twenty 
days.  At  the  end  of  that  time  they  were  thoroughly  disinfected 
and  released.  In  one  or  more  cases  the  disease  broke  out  in 
houses  where  a  dozen  or  more  negroes  resided  and  the  outlook 
was  really  alarming.  The  patients  who  suffered  from  the  dis- 
ease, as  soon  as  they  had  reached  the  proper  stage  of  recovery,, 
were  thoroughly  cleansed,  the  scales  removed,  given  new  cloth- 
ing from  head  to  foot  and  released. 

The  estimated  cost  incurred  in  fighting  the  epidemic  was 
about  $1,200,  including  everything  incident  thereto. 

Yours  very  truly, 

C.  F.  Hargis,  M.D., 
Health  Officer  for  Pocomoke  City,  Md. 
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REPORT  OF  THE  BACTERIOLOGIST. 


Dr.  John  S.  Fulton,  Secretary  of  the  State  Board  of  Health. 

Dear  Sir:  I  hereby  respectfully  submit  my  report  on  the  work 
performed  in  the  Bacteriological  Laboratory  from  January  1st  to 
December  15th,  1899. 

Examinations  of  blood  for  the  typhoid  reaction :  Positive  reac- 
tions, 75;  negative  reactions,  75;  total,  150. 

Examinations  of  sputum  for  tuberculosis:  Tubercle  bacilli 
present,  63;  tubercle  bacilli  not  present,  57;  total,  120. 

Examinations  for  suspected  diphtheria:  Positive  cases,  79; 
negative  cases,  169;  total,  248. 

Examinations  of  blood  for  suspected  malaria:  Positive  cases, 
2;  negative  cases,  26;  total,  28. 

Examinations  of  water,   129. 

Examinations  of  vaccine  virus,  29;  examinations  for  rabies, 
1;  examinations  of  ice,  2;  examinations  of  milk,  1;  examinations 
of  filters,  3. 

In  order  to  describe  the  results  obtained,  comments  will  be 
made  separately  upon  each  disease. 

Typhoid  Fever. 

The  method  proposed  by  Westbrook  has  been  used  for  exam- 
ining the  dried  scales  of  blood  sent  by  physicians  to  be  tested 
for  the  typhoid  reaction.  This  consists  in  adding  1  milligram 
of  dried  blood  to  100  millograms  of  distilled  water.  The  blood 
is  allowed  to  thoroughly  dissolve  in  the  water  for  one  hour,  and 
one  loopful  of  a  24-hour  fluid  bouillon  culture  is  added  to  one 
loopful  of  the  dissolved  blood  on  a  cover-slip.  This  is  an 
apparent  dilution  of  1.200,  but  is  in  reality  only  1.50,  since  dried 
blood  loses  three-quarters  of  its  original  weight  as  a  fluid. 

The  bouillon  is  made  exactly  neutral  to  phenolphthalein.  The 
cultures  are  allowed  to  develop  at  the  ordinary  room  tempera- 
ture. The  blood  is  collected  by  the  physicians  in  aluminum 
boxes  and  sent  by  mail.  The  doctors  are  carefully  instructed  to 
obtain  large  enough  drops  to  weigh,  as  they  easily  scale  off 
the  metal  after  drying.  Very  often,  however,  they  secure  such 
small  flat  drops  that  the  less  accurate  plan  of  making  a  dilution 
of  1.20  by  the  eye  has  to  be  adopted.  I  would  respectfully 
suggest,  in  the  next  series  of  circulars,  that  this  point  be 
carefully  emphasized. 
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Tuberculosis. 

Although  a  number  of  physicians  have  sent  specimens  to  the- 
laboratory,  yet  the  number  of  cases  examined  for  the  tuburcle 
bacillus  is  very  small  when  compared  to  the  large  number  of 
cases  of  consumption  which  annually  occur  in  Maryland. 

Physicians  are  apt  to  confound  early  tuberculosis  with  other 
less  serious  conditions,  and  they  often  delay  any  real  measure  of 
relief,  such  as  the  open-air  treatment,  until  the  patient  is  beyond 
the  reach  of  everything  except  the  sickle  of  the  grim  reaper. 
Many  a  useful  life  could  be  saved  if  the  physicians  would  send 
specimens  from  all  early  suspicious  cases  as  a  routine  measure. 

The  consensus  of  medical  opinion  now  upholds  the  sanatorial 
treatment  as  a  very  useful  method,  and  a  number  of  cures  are 
reported  by  those  who  are  familiar  with  its  use.  These  cures 
can  only  be  accomplished  if  the  case  is  diagnosticated  in  its  early 
stage,  and  the  laboratory  test  usually  settles  this  at  once. 

In  case  a  negative  report  is  received,  the  physician  should 
send  other  specimens  as  long  as  his  suspicions  of  tuberculosis 
remain.  The  report  blanks  contains  the  following  directions 
covering  this: 

If  we  report  that  no  tubercle  bacilli  were  found,  we  may  have 
failed  to  find  them  because  they  were  exceedingly  few,  or  because 
your  patient  did  not  cough  up  anything  from  a  tuberculous 
area,  or  because  your  patient  has  not  tuberculosis.  Having 
found  them  once,  the  diagnosis  is  made;  but  if  they  are  not 
found,  you  should  not  give  up  your  own  well-grounded  sus- 
picions until  several  examinations  have  failed  to  reveal  the 
tubercle  bacillus. 

Diphtheria. 

It  has  already  been  pointed  out  that  it  would,  be  unwise, 
especially  in  obvious  cases  of  diphtheria,  to  defer  the  use  of 
antitoxin  until  a  positive  report  has  been  received  from  the 
laboratory.  But  the  test  for  diphtheria  has  further  uses.  It  is 
now  known  that  virulent  diphtheria  bacilli,  capable  of  producing 
the  diseases  in  others,  will  often  persist  in  the  throat  for  several 
weeks  after  all  other  manifestations  of  the  disease  have  disap- 
peared and  the  patient  has  apparently  recovered.  Diphtheria  is 
spread,  and  many  children  are  infected  by  convalescent  cases 
in  which  the  diphtheria  bacillus  still  exists  unsuspected  by 
physician  and  friends.  A  patient  should  never  be  permitted  to 
mingle  with  the  public  until  two  successive  negative  cultures 
have  demonstrated  that  the  throat  is  free  from  diphtheria  germs. 
It  has  also  been  shown  that  children  who  have  been  housed 
with  diphtheria  cases  will  at  times  give  pure  cultures,  of  the 
diphtheria  bacillus  from  their  throats,  without  showing  any 
symptoms  of  the  disease. 

A  number  of  the  doctors  throughout  the  State  have  sent  in 
cultures   for   diagnosis,    and   many   of    the   cards    contain   the 
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information  that  antitoxin  has  already  been  used.  A  number 
of  cultures  have  also  been  examined  from  the  throats  of  con- 
valescents in  order  to  determine  whether  the  patient  was  again 
ready  to  mix  with  the  public. 

The  attention  of  physicians  should  also  be  called  to  the  fact 
that  when  we  make  a  negative  report  for  diphtheria,  it  does  not 
necessarily  mean  that  the  bacillus  of  diphtheria  is  not  present. 
This  point  is  explained  on  the  notice  which  we  send  to  the 
physician,  as  follows: 

Failure  to  find  the  diphtheria  bacillus  may  mean : 

A.  That  the  culture  was  not  property  made,  Please  care- 
fully follow  the  instructions. 

B.  The  growth  on  the  medium  was  so  scanty  that  it  is  prob- 
able that  some  antiseptic  was  used  in  the  throat  shortly  before 
the  specimen  was  taken. 

C.  The  culture  was  badly  contaminated.  The  swab  must 
have  touched  something  else  besides  the  throat. 

D.  The  infection  may  be  in  the  larynx,  and  the  swab  may 
not  have  touched  the  membrane. 

If  there  is  any  doubt  about  the  case  send  us  other  specimens . 

Malaria. 

The  examination  for  the  malarial  organism  has  only  resulted 
in  two  positive  results  out  of  twenty-eight  specimens  examined. 
Some  of  these  cases  may  have  been  malaria,  and  the  organism 
have  been  destroyed  in  the  blood  by  the  administration  of 
quinine.  Then,  again,  some  of  the  specimens  we  receive  are  so 
badly  spread  that  their  examination  is  rendered  impossible. 
Although  it  is  wise  to  allow  the  physicians  to  use  this  method 
of  diagnosis,  yet  it  will  take  some  time  before  most  of  them  are 
able  to  properly  spread  a  specimen  for  microscopic  examination. 

The  directions  are  as  follows: 

If  the  glass  squares  are  not  quite  clean  dip  them  in  alcohol 
and  wipe  with  a  soft,  clean  handkerchief.  Handle  very  care- 
fully so  as  not  to  touch  the  surface  of  the  glass  with  your 
fingers.  Clean  the  lobule  of  the  ear  with  water  and  a  towel  and 
puncture  with  a  small  needle.  Wipe  off  the  first  drop  of  blood 
that  appears,  then  squeeze  out  rapidly  a  second  small  drop. 
Touch  the  drop  of  blood  with  the  centre  of  one  of  the  glass 
squares,  turn  the  glass  over  and  lay  it  on  top  of  another  glass 
square  in  such  a  manner  that  the  blood  will  spread  out  in  a  thin 
layer  between  the  two  glasses.  The  moment  the  blood  ceases 
spreading  slide  the  glasses  apart,  lay  them  both  down  wet  side 
upwards,  and  turn  the  tumbler  over  them.  Fill  out  your  infor- 
mation card  and  then  put  your  dried  slips  in  the  box,  return  it 
with  the  card  to  the  mailing  case  and  forward  to  us. 

It  is  always  better  to  send  several  specimeds  of  malarial  blood. 
Use  all  the  slips  if  you  like. 
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Epidemic  Cerebro-spinae  Meningitis. 

The  clinical  picture  of  meningitis  is,  as  a  rule,  easily  recog- 
nized by  physicians,  but  the  epidemic  form  is  not  always  easily 
distinguished  from  the  other  forms.  Typhoid  fever  sometimes 
strongly  simulates  cerebro-spinal  meningitis,  and  the  severe 
diarrheal  diseases  of  children  often  develop  cerebro-spinal  symp- 
toms. 

The  positive  diagnosis  of  epidemic  cerebro-spinal  meningitis 
rests  upon  the  discovery  in  the  spinal  fluid  of  the  diplococcus 
intracellularis.  Puncture  of  the  spinal  canal  for  the  with- 
drawal of  this  fluid  is  not,  in  competent  hands,  a  dangerous  pro- 
cedure. Indeed  it  is  said  to  be  sometimes  beneficial.  We  do 
not  recommend  the  operation  to  those  physicians  who  have  not 
previously  learned  it  from  a  good  operator.  The  diagnosis  by 
spinal  puncture  after  death  may,  however,  be  very  useful  in  the 
management  of  later  cases.  In  persons  over  fifteen  years  old 
suspected  to  have  cerebro-spinal  meningitis,  it  is  well  to  send, 
besides  the  spinal  fluid,  a  specimen  of  dried  blood  for  the 
typhoid  test. 

If  it  is  desired  to  make  a  bacteriological  diagnosis  of  epidemic 
cerebro-spinal  meningitis  write  and  ask  us  for  special  culture 
tubes. 

Spinal  puncture  is  made  with  a  sterile  hypodermic  needle. 
The  syringe  can  be  sterilized  \>y  filling  it  with  a  5  per  cent,  solu- 
tion of  carbolic  acid,  and  allowing  it  to  remain  in  the  syringe  for 
five  minutes.  Then  wash  out  the  carbolic  acid  with  several 
syringefuls  of  water  which  has  been  recentty  boiled.  The  skin 
over  the  second  and  third  lumbar  vertebrae  should  be  sterilized, 
with  5  per  cent,  carbolic  solution,  and  then  thoroughly  washed 
with  sterile  water.  The  needle  should  be  at  least  an  inch  in 
length.  Make  your  puncture  in  the  median  line  between  the 
second  and  third  spinous  processes  of  the  lumbar  vertebras. 
When  your  needle  gives  the  sensation  of  being  in  a  free  cavity, 
draw  the  piston.  If  the  fluid  does  not  follow  the  piston,  move 
your  needle  gently  in  and  out,  stopping  as  soon  as  the  fluid 
appears.  When  the  S3ainge  is  full,  withdraw  the  needle,  and 
squirt  a  portion  of  its  contents  over  each  of  four  or  five  culture 
tubes.  Never  remove  the  cotton  plug  from  the  culture  tube 
until  you  are  ready  to  introduce  the  fluid,  and  then  replace  it  at 
once,  without  laying  it  down  anywhere,  and  without  handling 
it  unnecessarily. 

RABIES. 

It  has  been  demonstrated  that  rabies  is  rather  prevalent  in 
Maryland.  Not  onty  does  it  exist  among  dogs,  but  the  work  of 
Dr.  Clement,  the  State  Veterinarian,  and  of  the  State  Board  of 
Health  has  shown  that  dogs  often  infect  by  biting  such  animals 
as  cats,  cows,  sheep  and  horses.     A  number  of  cases  of  rabies  in 
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human  beings  have  also  occurred  in  Maryland,  and  it  is  often 
important  in  order  to  save  a  human  life  that  an  examination  be 
made  of  the  suspected  animals.  The  presence  of  the  rabic 
virus  in  the  brain  and  cord  can  usually  be  detected  within  two 
weeks,  and  as  the  disease  does  not  develop  in  man  for  at  least 
a  month,  this  offers  time  for  treatment.  All  animals  showing 
symptoms  of  this  disease,  particularly  if  they  have  bitten  per- 
sons, should  be  killed  and  their  heads  sent  packed  in  ice  to  the 
laboratory.  If  the  suspicion  of  rabies  is  pretty  strong,  it  is  not 
prudent  to  postpone  treatment  until  our  laboratory  results  are 
made  known,  since  we  can  never  determine  the  matter  within 
ten  days,  and  may  be  as  long  as  thirty  days.  The  treatment  of 
a  bitten  person  must  be  begun  at  least  sixteen  or  eighteen  days 
before  the  attack  of  rabies  may  be  expected. 

What  the  Pasteur  treatment  may  be  expected  to  do  is  indicted 
in  the  following,  for  which  we  are  indebted  to  Dr.  N.  G.  Keirle, 
Director  of  the  Pasteur  Department,  City  Hospital,  Baltimore: 

I.  Rabid  bites  of  all  grades  on  face  and  neck,  without  treat- 
ment would  be  fatal  in  about  30  per  cent,  of  cases.  Treated  by 
Pasteur's  method  the  fatal  cases  would  be  a  little  over  1  per  cent. 

II.  Severe  and  multiple  bites  on  face  and  neck,  untreated, 
would  be  fatal  in  from  40  and  90  per  cent,  of  cases.  Treated 
under  unfavorable  circumstances,  6  per  cent,  of  these  cases  would 
result  fatally.  Unfavorable  circumstances  are  delay  in  beginning 
treatment,  late  or  inefficient  cauterization  of  the  wounds, 
alcoholic  intemperance,  etc. 

III.  Severe  and  multiple  bites  on  bare  parts  of  the  body  and 
limbs  are  fatal  in  about  30  per  cent,  of  instances,  untreated. 

Treated,  the  fatality  would  be  less  than  1  per  cent. 

IV.  Bites  through  clothing  give  a  mortality  between  6  and  18 
.per  cent.,  if  not  treated. 

Treated,  these  bites  prove  fatal  in  not  more  than  one-tenth  of 
1  per  cent,  of  cases. 

The  services  of  the  biologist  to  physicians  are  not  meant  to  be 
a  gratuity  to  physicians,  but  should,  the  State  Board  of  Health 
believes,  lead  to  mutually  helpful  relations  between  the  health 
officials  and  private  practitioners.  The  biological  work  is  done 
under  the  direction  of  the  State  Board  of  Health,  and  may  be 
stopped  at  any  time  in  any  case.  It  will  be  observed  that  each 
of  the  information  cards  sent  but  with  the  mailing  cases  for 
physicians'  use  begins  with  the  qnestion,  "Are  you  up  to  date, 
etc."  The  obvious  purpose  of  this  inquiry  is  to  impress  upon 
physicians  that  some  reasonable  reciprocity  is  expected.  The 
order  of  the  State  Board  of  Health  on  this  subject  to  the 
biologist  is  as  follows: 

Biological  Laboratory  Order  No.  i. 

When  a  request  for  biological  examination  is  received  from  any  one 
■who  omits  to  answer  the  first  question  on  the  card,  "  Are  you  up  to  date 
with  your  reports  of  births,  deaths  and  infectious  diseases?,^  or  if  this 
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question  is  answered  in  the  negative,  the  biologist  shall  at  once  address 
the  sender  of  the  specimen  a  communication  informing  him  that  the  result 
of  the  examination  may  be  withheld  until  the  arrears  of  birth  and  death 
certificates  are  made  up,  or  until  a  written  answer  is  received  stating  that 
the  question  should  have  been  answered  in  the  affirmative.  The  biologist 
shall  not,  however,  delay  the  examination  in  such  a  case,  but  shall  make 
and  report  the  same  to  the  Secretary  of  the  State  Board  of  Health,  who 
shall  dispose  of  it  according  to  his  own  discretion. 

Wm.  H.  Welch,  M.D.,  Pres.  pro  tem. 

December  15.  1898.  John  S.  Fulton,  M.D.,  Sec. 

« 

In  obedience  to  this  order,  it  is  the  practice  in  this  laboratory, 
whenever  a  physician  sending  a  specimen  fails  to  answer  this 
first  question  in  the  affirmative,  to  mail  him  a  postal  card 
advising  him  that  his  specimen  may  not  be  reported  upon  unless 
he  at  once  makes  up  his  arrears  of  returns  of  births,  deaths  and 
infectious  diseases.  The  report  in  such  a  case  will  be  inevitably 
delayed  until  the  matter  can  be  laid  before  the  executive  officer 
of  the  board.  Whether  the  report  will  be  entirely  withheld  or 
not  depends  upon  the  greater  or  less  urgency  of  the  investiga- 
tion from  the  public  health  point  of  view.  The  personal  and 
private  interest  of  the  phvsician  making  such  a  request  will 
receive  consideration  precisely  in  proportion  to  the  interest 
manifested  by  the  doctor  in  the  inquiries  of  the  State  Board  of 
Health.  Neglect  of  their  reporting  duties  may  therefore  result 
not  only  in  inconvenience,  but  in  actual  injury  to  ph}7sicians. 
For  any  harm  that  may  result  to  an}7  citizen  from  this  ruling 
the  State  Board  of  Health  is  in  no  sense  responsible,  since  every 
physician  may,  with  very  little  trouble,  keep  himself  qualified 
to  call  upon  the  State  Board  of  Health  for  such  services.  It  is 
certainly  more  important  to  conserve  the  larger  interests  of  the 
State,  which  the  laws  upon  vital  statistics  and  infectious  disease 
are  meant  to  protect,  than  to  serve  the  private  interest  of  any 
physician  who  neglects  his  wider  though  less  urgent  duties. 

The  Bacteriological  Examination  of  Drinking  Water. 

There  are  several  points  in  the  accompanying  table  which  can 
be  emphasized  to  advantage.  In  last  year's  report  an  investi- 
gation of  a  typhoid  epidemic  was  made  at  Lord  and  Ocean,  Alle- 
gany County.  The  Lord  pipe  line  supplying  water  to  a  portion 
of  this  town  was  examined.  Only  seven  colonies  and  no  colon 
bacilli  were  found.  An  examination  made  this  year  shows  that 
this  suppl}T  contains  304  bacteria,  but  no  colon  bacilli,  and  since 
the  water  comes  from  a  spring,  it  can  still  be  considered  as  safe. 
The  Ocean  water  derived  from  a  run  after  it  has  passed  through 
Lord,  receiving  the  sewage  thereof,  has  become  even  more 
dangerously  polluted  than  last  year.  In  November,  1898,  the 
Ocean  water  contained  1866  bacteria,  and  the  colon  bacillus  was 
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found  in  fifty  cases.  In  September,  1899,  it  was  found  to  con- 
tain 7500  bacteria,  and  the  colon  bacillus  was  found  in  one  cubic 
centimeter.  The  citizens  of  this  town  should  be  aroused  to  the 
importance  of  improving  their  water  supply,  as  water-borne  dis- 
eases cannot  fail  to  occur  among  persons  drinking  such  polluted 
water. 

Another  interesting  investigation  was  made  b}^  the  State 
Board  concerning  a  series  of  typhoid  cases,  which  occurred  on 
the  place  of  Mr.  B. R. — — ,  at  Catonsville. 

The  following  letters  will  explain  the  results  of  the  investi- 
gation: 

Dr.  John  S.   Fulton,  Secretadr  State  Board  of  Health. 

Dear  Sir:     I  hereby    respectfully  report   the  results   of  the 

investigation  made  by*me    at   the   house    of  Mr.  B R -, 

near  Catonsville,  on  June  5,  1899. 

Upon;  inquiry  it  was  found  that  two  of  Mr.  R's  children, 
with  the  governess,  had  visited  Washington  about  April  8,  and 
had  dined  at  the  Shoreham  "Hotel .  On  May  8  one  of  the 
children  developed  typhoid  fever,  and  about  this  time  the  gov- 
erness began  to  feel  ill,  but  did  not  become  bed-ridden  for  a 
week  or  more.;  .This  was  the  beginning  of  a  severe .  attack  of 
typhoid  fever.  ;  Ten  days  .after  the  first  case  a  second  child 
developed  the  fever,  and  fifteen  days  after*  the  first  case  a  third 
child,  who  had  not  been  to  .Washington,  developed  a  typhoid 
attack.  - 

■-  The:  house  stands?  on  a  high  hill,  and  the  plumbing. showed  no 
leak  or.  apparent  flaw.,  The  sewage  is  .taken  from  the  house  by 
a  pipe  which  runs  down  the  sloping  lawn  for  120  3Tards,  and 
then  bends  sharply,  and  runs  .for  300  yards,  where  it.  ends  in 
open  points  distributed  over  the  orchard  according:  to.  the  plan 
of  Waring.  At  the  end,of  the  first-fifty  yards  beyond  the  bend 
the  ground  was  boggy,  and  just  at -:the  right  of  this  boggy  path 
is  the  celerjr  bed  of  a  large  vegetable  .garden,. .  .  All  the  members 
of  the  family,  ate  the  celery  .washed  in  ordinary  water  until 
May  last. 

About  fifty  yards  -below  ;  the  angle  of  the  sewage  pipe  (see 
diagram)  the  i  dairy  ,  was-;  found.:.  The  milk  was  collected  in 
crocks  and'cooied  in  running  water: from  the  Catonsville  supply, 
and  ice  from  a  pond  .which  is  formed  from  two  streams.  One  of 
these  streams  was  .traced  to  the  kitchen  waste  from; the  house  of 
a  colored  woman  living  on  the  other  side,  of  the  road  from  Mr. 
R's  place.  The.  privy .  here  had  a  well-limed,  box,  which  is 
emptied  ;  regularly,  and  no  connection  between  this,  and  the 
stream  was  found. 

The  ice  from  the  local,  pond  was  used,  it  was  said,  only  to 
cool  the  milk,  and  the  meats  in. the. -refrigerator.  The  Knicker- 
bocker; Ice  Company  supplied  the. ice  which   was  put.  into  the 
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drinking  water.  The  water  for  drinking  was  first  boiled,  and 
then  filtered  through  a  large  filter  crock  with  a  finely  porous 
bottom. 

The  privy  at  the  dairy  is  below  the  building,  on  a  slight 
down  grade,  and  contains  a  well-limed  box  which  is  emptied  at 
intervals.  Any  leakage  would  run  down  hill  away  from  the 
dairy. 

The  milk  is  obtained  from  cows  kept  on  the  place,  and  the 
cow  stable  is  perfectly  clean.  The  cows  are  milked  in  the  open 
air,  and  the  milk  is  at  once  put  into  clean  buckets,  and  taken  to 
the  dairy. 

The  manure  pile  is  often  covered  with  lime,  and  the  excess  of 
fluid  seems  to  gradually  soak  into  the  ground  at  the  edge  of  the 
woods. 

Respectfully  submitted, 

Wm.  R.  Stokes,  Biologist. 
June  21,   1899. 


Catonsviixe,    Md.,  June  21st,  1899. 
Mr   B.  R. 

Dear  Sir:  I  enclose  herewith  the  chemical  and  biological 
findings  obtained  in  our  inquiries  concerning  your  house  epid- 
emic of  typhoid  fever.  As  was  anticipated,  there  are  proba- 
bilities in  at  least  two  directions,  but  the  source  of  infection  is 
not  proven.  The  possibility  of  infection  during  your  visit  to 
Washington  in  April,  is  negatived  by  the  late  date  (35  days  later) 
of  the  first  case,  as  well  as  by  the  illness  a  few  days  later  of  a  child 
who  was  not  in  Washington  with  your  party.  Freddie  Brune's 
visit  to  your  house  was  too  near  the  date  of  your  first  illness  for 
him  to  have  been  the  carrier. 

Your  milk  obtained  an  excellent  chemical  report,  and  shows 
no  suspicious  biological  content. 

The  ice  harvested  on  your  place  is  bad,  though  the  biologist 
was  unable  to  find  colon  bacillus  among  its  bacteria.  Our  know- 
ledge of  the  streams  feeding  this  ice  pond  would  lead  us  to 
suspect  the  presence  of  colon  bacillus.  Perhaps  it  might  be 
found  by  repeated  examinations  of  large  quantities  of  ice. 

Of  the  four  sources  supplying  the  Catonsville  Water  Company, 
three  contain  the  colon  bacillus,  the  artesian  well  alone  fur- 
nishing a  water  free  from  this  germ.  The  water  from  Patapsco 
river,  that  from  the  dam  across  the  small  stream  at  the  Patapsco 
pumping  station,  and  that  from  Hause's  Dam,  all,  according 
to  our  findings,  are  capable  of  conveying  typhoid  bacillus,  and 
in  the  raw  state  are  all  unfit  for  drinking  water. 

It  is  of  course  not  possible  that  your  family  became  infected 
by  drinking  the  boiled  water,  and  if  your  infection  arrived  by 
the  Company's  pipes,  it  must  have  gotten  into  your  filter  at 
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some  time,  either  raw  or  nearly  raw.  Your  filter  propagated 
bacteria  at  such  rate  that  one  may  reasonably  believe  that  once 
infected  with  typhoid  bacillus  it  was  capable  of  infecting  any 
quantity  of  sterile  water  that  might  afterward  be  put  into  it. 

Thus  you  see  suspicions  rest  unequally  upon  your  home-cut 
ice  and  upon  the  Catonsville  water  supply.  If  there  occurred 
last  winter  any  case  of  typhoid  fever  on  the  small  watershed 
supplying  your  ice  pond,  it  is  possible  that  you  may  have  put 
away  infected  ice.  The  great  weight  of  probability,  however, 
points  to  the  Catonsville  water,  as  certainly  dangerous,  if  not 
in  this  instance  guilty.  The  findings  of  the  chemist,  and  of  the 
biologist,  as  well  as  our  acquaintance  with  the  streams,  are  all 
against  the  supply  as  a  whole,  and  against  the  Patapsco  river 
particularly. 

Yours  very  truly, 

John  S.  Fulton,  Secy. 


The  following  is  a  copy  of  the  results  of  the  various  bacteri- 
ological examinations  made  in  connection  with  the  above-men- 
tioned investigation : 
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REPORT  OF  THE  CHEMIST. 


Dr.  John  S.  Fulton,   Secretary  State  Board  of  Health. 

My  Dear  Sir:  The  Chemical  Laboratory  has  reported  during 
the  year  1899,  up  to  December  15th,  the  following  analyses:  Pri- 
vate water  supplies,  126;  public  water  supplies,  62;  mineral 
waters,  12;  normal  chlorines,  69;  total  analyses,  269. 

The  distribution  of  the  work,  according  to  counties  and  the 
analyses  of  the  more  important  supplies  of  public  interest,  are 
shown  onthe  tabulation  following  this  general  report.  The  work  of 
the  chemical  department  has  consisted  entirely  of  investigations  of 
the  various  water  supplies.  This  was  necessary  on  account  of 
the  constant  demands  made  on  the  department  from  various 
parts  of  the  State  where  there  was  typhoid  fever.  It  is  to  be 
regretted,  however,  that  some  of  the  important  articles  of  food 
could  not  be  investigated,  as  it  has  been  found  in  other  States 
that  the  quality  of  many  food  products  is  improved  by  such  in- 
vestigations, without  a  corresponding  increase  in  cost  to  the  con- 
sumer. 

Respectfully  yours, 

W.  B.  D.  Penniman,  Ph.D., 

Analyst  State  Board  of  Health. 

Distribution  of  Water  Analysis,  Showing  Work  Done  for  each  County. 

roTTWTT-„  Private  Supply.         Public  Supply. 

COUNTIES.  Good       Bad  Good       Bad 

Anne  Arundel 

Alleghany 

Baltimore 

Carroll 

Caroline 

Cecil 

Dorchester 

Frederick 

Howard 

Kent 

Montgomery 

Prince  George's 

Somerset 

Talbot 

Queen  Anne's 

Washington 

Totals 15       117  17  36 
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1 

8 

56 
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25 

0 

1 
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6 

0 

0 

0 
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0 

0 

0 

0 

0 

3 

2 

6 

0 

0 

1 

6 

2 

1 

1 
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1 

0 
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0 

23 
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2 

0 
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ANALYSIS 

OF  PUBLIC  WATER  SUPPLIES. 

FIGURES    IN    "PARTS   PER   GALLON." 
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Churches  and  Schools. 


S.  D.  Church, Westport,  Md. 

164 

22.5 

Trace 

■083 

5-75 

None 

Bad 

Govanstown  Pres.  Church... 

173 

18.5 

•15 

.07 

3-75 

Present 

Bad 

(i)  Lauraville  Public  School. 
(2)  McDonogh  School  spring, 

20 

5-9 

•134 

.12 

None 

on  Painter's  Swamp.  - 

159 

4- 

•053 

.072 

•45 

Present 

Bad 

(3)  Md. House  of  Correction — 

Ditch  flowing  into  stream 

below  institute  pipe 

50 

11.8 

•37 

.16 

Trace 

Present 

Bad 

Pool  at  institute  pipe 

40 

4.2 

.07 

•075 

•5 

None 

Bad 

Stream  above  institute  pipe 

38 

4.2 

.06 

•075 

•3' 

Trace 

Bad 

Md.    School    for    Feeble-  ) 

54 

2.6 

Trace 

Trace 

1.4 

None 

Good 

minded  (two  supplies f 

142 

3-9 

Trace 

Trace 

i-75 

None 

Good 

(4)  Second  Hospital   for  In- 

sane (four  samples) — 

Sample  June     6,1899 

140 

3.85 

.07 

.08 

2.15 

Present 

Bad 

July   14,  1899 

132 

5-9 

Trace 

Trace 

2-95 

Trace 

Good 

"        Aug.  19,  1899 

156 

17.9 

Trace 

•15 

5.00 

Trace 

Bad 

Sept.   5,  1899 

5« 

3-6 

Trace 

.06 

•9 

None 

Good 

Clubs  and  Resorts  for  Public  Amusement. 


Baltimore  County. 
Riverside  Athletic  Club 

(5)  Kirby's  Beach 

Meter's  Park 

Klein's  Resort 

(5)  Werner's  Resort 

(5)  Kelley's  Resort 

Collosseum  Park 

Lakeside  Park  Crystal  Sp'g.. 
Lakeside  Park  Md.  Spring 
Gentlemen's  Driving  Park — 

Artesian  well 

Dug  well 

Baltimore  Country  Club 

(3)  Baltimore  Pleasure  Club.. 

Frederick  Coimty. 
Park  Spring,  Brunswick... 

Washington  County. 
Oak  Spring,  Hagerstown.. 

Allegany  County. 
C.   C.    Co.'s   Public   Sprin 

Bois,  Md 


314 

17-5 

Trace 

.047 

10.95 

1 
None 

56 

5- 

Trace 

.038 

i-3 

None 

114 

11. 2 

•075 

•045 

1.8 

Present 

62 

8.9 

Trace 

•03 

1.9 

Present 

58 

8.1 

Trace 

•045 

1-55 

None 

46 

5-2 

Trace 

.042 

•75 

None 

182 

5-8 

Trace 

•054 

2-35 

None 

76 

3-3 

Trace 

Trace 

1.80 

None 

80 

5-9 

Trace 

Trace 

1.80 

Trace 

128 

3-2 

Trace 

•03 

2.05 

None 

156 

9-5 

None 

.02 

1-95 

None 

116 

12.6 

•045 

.06 

Trace 

Present 

50 

8.9 

.06 

.09 

5- 

None 

133 

14.2 

Trace 

•03 

4- 

None 

445 

27-5 

0.8 

.07 

6-45 

Trace 

160 

3-4 

.06 

.06 

3-25 

Present 

Bad 

Bad 

Bad 

Bad 

Bad 

Bad 

Good 

Good 

Bad 

Good 
Bad 
Bad 
Fair 

Bad 

Bad 
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ANALYSIS   OF   PUBLIC   WATER  SUPPLIES— Concluded. 


FIGURES   IN    "PARTS   PER   MILLION." 


ERRATUM. 
For  "'parts  per. gallon"  read  "parts  per  million." 


rt 


82 


&3 

O   3 


Town  Supplies. 


Catonsville,  artesian  well 168 

(3)  Stream  near  Patapsco 162 

Intake  pipe,  Patapsco  river..  128 

Hause's  dam 162 

Bois  C.  Coal  Co.'s  pumping 

station 

Towson,    artesian  well,  pub- 
lic supply I  54 

Sudbrook  Park ;  78 

(6)  Centreville.  artesian  well  170 

I  170 
168 

!  168 


5-2 

7-4 
5-2 
5-4 


.19 


•15 
None 

.065      .068 
Trace  Trace 


306   4.6     Trace      .09 


3- 
2.9 

3-9 
3-9 
3-9 
3-9 


Trace  Trace 


3-15 

,1 

•75 


None 
None 
Trace 
Present 


Good 
Fair 
Bad 
Bad 


1.50    None      Good 


.021 

•375 
•37 
.29 
.27 


•153 
.102 

.09 

•05 
.06 


•0 
•5 
Trace 
Trace 
Trace 
Trace 


None 
None 

None 
None 
None 
None 


Good 
Good 


Good 
Good 


(7)  Supplies  of  Hotel 
Betterton,  Chesap'ke  House, 

Sept.  1 

Betterton,  Chesap'ke  House, 

Sept.  27 

Betterton,  Wilmer  House 

Brunswick, McDonald  House 

Lucas  House 

Princess  Anne,  Cent.  Hotel. 
Princess  Anne,   Washington 

Hotel 

Towson,  Bosley's  Hotel. 

"        Court  House.... 

"        Tracey's  Hotel 

"        Urban 's  Hotel. 

Catonsville,  Terminal  Hotel. 


and  Other  Semi-Public  Supplies. 


Trace      Bad 


122 

14-5 

None 

None 

4.2 

58 

15-3 

Trace 

•03 

4-25: 

130 

14-5 

None 

.06 

4-65 

206 

92.2 

Trace 

■03 

12.8 

154 

1 1,3-4 

Trace 

■03 

11. 10 

73« 

10.9 

.08 

•15 

2. 

2,265 

12.72 

.08 

.16 

2.50 

874 

144.9 

Trace 

.02 

19.8 

266 

50.9 

.048 

.015 

5.01 

308 

32.1 

Trace 

Trace 

6.13 

220 

52.5 

.02 

■05 

4-5 

162 

36. 

-03 

.08 

None] 

Trace 
None 
Trace  I 
Trace  i 
None 

None 

Trace 

Present 

Present; 

Trace  j 

None 


Bad 

Good 

Bad 

Bad 

Bad 

Bad 

Bad 
Bad 
Bad 
Bad 
Bad 


1.  Analysis  made  in  duplicate.  Decision  reserved  awaiting  bacteriological  ex- 
amination. 

2.  Examination  made  to  ascertain  if  spring  could  be  used  as  a  supply  for  school. 
Condemned  on  account  of  vegetable  contamination. 

3.  This  contamination  is  of  vegetable  origin. 

4.  These  analysis  were  made  under  Dr.  Clark's  supervision  to  determine  the  best 
supplies  for  the  hospital. 

a.     C  jndemned  on  sanitary  survey. 

6.  On  account  of  the  depth  of  this  well  the  ordinary  standards  for  judging  it  do 
not  hold. 

7.  The  analysis  given  does  not  comprehend  all  supplies  used  in  towns  and  villages 
by  the  public  or  travellers.  In  many  instances  when  wells  are  on  the  street  the  fact  is 
not  noted  by  the  health  officers  sending  the  samples. 

8.  During  the  year  ten  (10)  duplicate  analysis  of  public  supplies  were  made  which, 
on  account  of  exact  correspondence  with  the  previous  analyses,  are  not  shown  on  the 
above  report. 
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FIGURES    IN    "PARTS   PER   GALLON." 
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Churches  and  Schools. 


S.  D.  Church, Westport,  Md. 

164 

22.5 

Trace 

.083 

5-75 

None 

Bad 

Govanstown  Pres.  Church... 

173 

18.5 

•15 

.07 

3-75 

Present 

Bad 

(i)  Lauraville  Public  School. 
(2)  McDonogh  School  spring, 

20 

5-9 

.134 

.12 

None 

on  Painter's  Swamp. 

159 

4- 

•053 

.072 

•45 

Present 

Bad 

(3)  Md. House  of  Correction — 

Ditch  flowing  into  stream 

below  institute  pipe 

50 

11.8 

•37 

.16 

Trace 

Present 

Bad 

Pool  at  institute  pipe 

40 

4.2 

.07 

•075 

•5 

None 

Bad 

Stream  above  institute  pipe 

38 

4.2 

.06 

•o75 

•3' 

Trace 

Bad 

Md.    School    for    Feeble-  | 

54 

2.6 

Trace 

Trace 

1.4 

None 

Good 

minded  (two  supplies f 

142 

3-9 

Trace 

Trace 

i-75 

None 

Good 

(4)  Second  Hospital   for  In- 

sane (four  samples) — 

Sample  June    6,1899 

140 

3.85 

.07 

.08 

2.15 

Present 

Bad 

"        July   14,  1899 

132 

5-9 

Trace 

Trace 

2-95 

Trace 

Good 

"        Aug.  19,  1899 

156 

17.9 

Trace 

•15 

5.00 

Trace 

Bad 

Sept.   5,  1899 

5« 

3-6 

Trace 

.06 

•9 

None 

Good 

Clubs  and  Resorts  for  Public  Amusement. 


Baltimore  County. 

Riverside  Athletic  Club 

(5)  Kirby's  Beach 

Meter's  Park 

Klein's  Resort 

(5)  Werner's  Resort 

(5)  Kelley's  Resort 

Collosseum  Park 

Lakeside  Park  Crystal  Sp'g. 
Lakeside  Park  Md.  Spring.. 
Gentlemen's  Driving  Park— 

Artesian  well 

Dug  well 

Baltimore  Country  Club 

(3)  Baltimore  Pleasure  Club. 
Frederick  County. 

Park  Spring,  Brunswick 

Washington  County. 
Oak  Spring,  Hagerstown.... 

Allegany  County. 
C.   C.    Co.'s   Public   Spring 

Bois,  Md 


314 

17-5 

Trace 

.047 

10.95 

None 

56 

5- 

Trace 

.038 

i-3 

None 

114 

11. 2 

•075 

•045 

1.8 

Present 

62 

8.9 

Trace 

•03 

1.9 

Present 

58 

8.1 

Trace 

•045 

1-55 

None 

46 

5-2 

Trace 

.042 

•75 

None 

182 

5-8 

Trace 

•054 

2-35 

None 

76 

3-3 

Trace 

Trace 

1.80 

None 

80 

5-9 

Trace 

Trace 

1.80 

Trace 

128 

3-2 

Trace 

•03 

2.05 

None 

156 

9-5 

None 

.02 

1-95 

None 

116 

12.6 

•045 

.06 

Trace 

Present 

50 

8.9 

.06 

.09 

5- 

None 

138 

14.2 

Trace 

•03 

4- 

None 

445 

27-5 

0.8 

.07 

6-45 

Trace 

160 

3-4 

.06 

.06 

3-25 

Present 

Bad 

Bad 

Bad 

Bad 

Bad 

Bad 

Good 

Good 

Bad 

Good 
Bad 
Bad 
Fair 

Bad 

Bad 
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ANALYSIS   OF   PUBLIC   WATER   SUPPLIES— Concluded. 


FIGURES  IN 

"parts  per 

MILLION." 
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Town  Supplies. 


Catonsville,  artesian  well.. 

(3)  Stream  near  Patapsco.. 

Intake  pipe,  Patapsco  rive 

Hause's  dam 

Bois  C.  Coal  Co.'s  pumping 
station 

Towson,  artesian  well,  pub- 
lic supply 

Sudbrook  Park 

(6)  Centreville,  artesian  well 


168 

5-2 

•15 

.19 

3-15 

162 

7-4 

None 

.068 

•9 

128 

5-2 

.065 

.068 

1.2 

162 

5-4 

Trace 

Trace 

•75 

306 

4.6 

Trace 

.09 

1.50 

54 

3- 

Trace 

Trace 

•5 

7« 

2.Q 

.021 

•153 

•5 

170 

3-9 

•375 

.102 

Trace 

170 

3-9 

■37 

.09 

Trace 

168 

3-9 

.29 

•05 

Trace 

168 

3-9 

.27 

.06 

Trace 

None 
None 
Trace 
Present 

None 

None 
None 
None 
None 
None 
None 


Good 
Fair 
Bad 
Bad 

Good 

Good 
Good 


Good 
Good 


(7)  Supplies  of  Hotel 
Betterton,  Chesap'ke  House, 

Sept.  1 

Betterton,  Chesap'ke  House, 

Sept.  27 

Betterton,  Wilmer  House 

Brunswick, McDonald  House 

"  Lucas  House 

Princess  Anne,  Cent.  Hotel. 
Princess  Anne,   Washington 

Hotel 

Towson,  Bosley's  Hotel 

1 '        Court  House 

"        Tracey's  Hotel 

"        Urban's  Hotel 

Catonsville,  Terminal  Hotel 


and  Other  Semi-Public  Supplies. 


122 

14-5 

None 

None 

4.2 

58 

1/5-3 

Trace 

•03 

4-25 

130 

14-5 

None 

.06 

4-65 

206 

92.2 

Trace 

•03 

12.8 

154 

II3-4 

Trace 

•03 

11. 10 

738 

T0.9 

.08 

•15 

2. 

2,265 

12.72 

.08 

.16 

2.50 

874 

144.9 

Trace 

.02 

19.8 

266 

50.9 

.048 

.015 

5.01 

308 

32.1 

Trace 

Trace 

6.13 

220 

52.5 

.02 

■05 

4-5 

162 

36. 

•03 

.08 

None 

Trace 

Trace 
None 
Trace 
Trace 
None 

None 
Trace 
Present 
Present 
Trace 
None 


Bad 

Bad 

Good 

Bad 

Bad 

Bad 

Bad 
Bad 
Bad 
Bad 
Bad 
Bad 


1.  Analysis  made  in  duplicate.  Decision  reserved  awaiting  bacteriological  ex- 
amination. 

2.  Examination  made  to  ascertain  if  spring  could  be  used  as  a  supply  for  school. 
Condemned  on  account  of  vegetable  contamination. 

3.  This  contamination  is  of  vegetable  origin. 

4.  These  analysis  were  made  under  Dr.  Clark's  supervision  to  determine  the  best 
supplies  for  the  hospital. 

5.  C  jndemned  on  sanitary  survey. 

6.  On  account  of  the  depth  of  this  well  the  ordinary  standards  for  judging  it  do 
not  hold. 

7.  The  analysis  given  does  not  comprehend  all  supplies  used  in  towns  and  villages 
by  the  public  or  travellers.  In  many  instances  when  wells  are  on  the  street  the  fact  is 
not  noted  by  the  health  officers  sending  the  samples. 

8.  During  the  year  ten  (10)  duplicate  analysis  of  public  supplies  were  made  which, 
on  account  of  exact  correspondence  with  the  previous  analyses,  are  not  shown  on  the 
above  report. 
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CLERICAL  REPORT. 

Ordinary  correspondence,  (letters) 1,226 

Vital  statistics  inquiries 443 

Mimeograph  letters 1,096 

Circulars,  announcements,  programmes 2,860 

Birth  certificates  filed  5»°9° 

Death  certificates  filed  5>668 

Death  certificates  copied  on  register 4,121 

Tables  made  from  3,184  death  certificates,  or  those  certificates 

received  from  January  1  to  July  1,  1899. 

Reports  of  chemical  examinations 358 

M.  L.   Rueeman,    Clerk. 
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President's  Address. 


Maryland  Public  Health  Association,  May   11,  1899. 

DR.    EDWARD    M.    SCHAEFFER,    BAI/TIMORE. 

The  record  of  the  past  year  is  one  of  which  our  membership 
may  well  be  proud,  and  for  which  the  general  public,  deeply 
grateful.  I  take  for  granted  that  every  one  of  us  is  interested  in 
the •  work  which  the  State  Board  of  Health,  through  its  most 
efficient  Secretary,  is  inaugurating  and  accomplishing.  Scat- 
tered as  is  our  membership  throughout  every  county  of  this 
beautiful  State  of  Marjdand,  each  has  a  duty  of  co-operation  to 
discharge,  assisting  local  health  officers,  awakening  intelligent 
public  sentiment  along  sanitary  lines,  and  setting  an  example  of 
enlightened,  conscientious,  good  citizenship. 

Glancing  over  this  Report,  you  will  observe  that  one  county 
in  the  State  is  still  unprovided  with  a  board  of  health  or  even 
local  officer. 

Twelve  important  towns  are  enumerated  which  have  no  local 
boards  of  Health,  although  most  of  them  have  a  health  officer  on 
whose  shoulders  rests  the  responsibility  and  odium  of  abating 
public  nuisances,  lowering  the  mortality  and  sickness  rate,  and 
thereby  incidentally  improving  real  estate  values,  attracting  new 
enterprise  and  capital  to  a  permanent  residence;  not  to  speak  of 
the  summer  boarder,  who  is  no  mean  desideratum  in  rural  com- 
munities. Here  you  ma}T  read  of  perils  by  water  and  perils  by 
milk,  due  as  is  justly  stated  to  criminal  ignorance  and  indif- 
ference; and  it  is  your  own  fault  if  you  are  not  guided  accord- 
ingly in  planning  your  summer  vacations.  Typhoid  fever,  a 
filth  disease  and  a  sanitary  disgrace,  averages  about  a  thousand 
innocent  victims  a  year,  and  yet  is  one  of  the  most  easily  pre- 
vented diseases. 

I  take  pleasure  in  quoting,  on  the  other  side  of  the  picture, 
the  reference  in  the  Report  to  one  town  of  less  than  three  thou- 
sand inhabitants,  which  "has  its  own  registration  of  vital  statis- 
tics, issues  burial  permits,  enforces  the  (contagious  disease) 
notification  ordinances,  practices  isolation  and  disinfection  at 
public  cost,  makes  systematic  inspections,  uses  the  newspapers 
to  propagate  a  knowledge  of  hygiene,  and  makes  detailed  and 
truthful  reports  to  the  State  Board  of  Health."  Health,  wealth 
and  happiness  attend  the  future  of  Brunswick,  Frederick 
County! 

While  extending  congratulations  and  felicitating  ourselves 
and  the  general  public  on   the  movement   for  the  betterment  of 
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the  physical,  social  and  moral  conditions  of  the  body  politic,  so 
conspicuously  coming  to  the  front  all  along  the  line,  permit  me 
to  emphasize,  without  beingjdnvidious,  the  various  village- 
improvement  societies  that  have  been  organized,  the  health- 
protective  branches  of  the  United  Women  of  Maryland,  and  here 
in  Baltimore  the  record  of  our  new  Health  Commissioner,  the 
school  investigations  of  the  Arundell  Club,  and  the  work  of  the 
Children's  Summer  Playground  Association. 

SMALLPOX — A   BLESSING. 

Maryland  has  recently  been  blessed,  from  a  sanitary  stand- 
point at  least,  by  a  threatened  invasion  of  smallpox  from  her 
neighboring  States.  •  * 

This  danger  has  happily  been  averted  to  the  great  credit  of 
our  health  authorities,  State  and  municipal.  Honorable  mention 
is  certainly  due  this  loathsome  disease  and  its  predecessor,  the 
cholera,  for  valuable  services  rendered  the  educative  aims  and 
purposes  of  our  Association — so  long  as  neither  has  applied  for 
active  membership  therein. 

Even  the  children  are  picking  up  sanitary  crumbs  that  fall 
from  their  father's  table,  as  this  incident  illustrates: 

Asking  a  bright,  little  country  lad,  this  spring,  when  he  ex- 
pected to  accompany  his  elder  brothers  to  school,  I  was  gratified 
to  hear  this  up-to-date  answer:  "As  soon  as  I  am  seven  years 
old — and  have  been  vaccinated.''''  If  he  had  only  inserted  the 
qualification,  "successfully,"  he  would  have  been  a  young 
Daniel  come  to  judgment. 

Dr.  Ruhrah,  the  Quarantine  Physician  of  Baltimore,  gives  an 
interesting  resume  of  our  local  smallpox  statistics  in  the  April 
issue  of  the  Journal  of  the  Alumni  Association  of  the  College  of 
Physicians  and  Surgeons: 

"Since  the  fall  of  1881,  there  have  been  1,106  cases  of  small- 
pox cared  for  in  the  Quarantine  Hospital,  of  which  there  are 
fairly  complete  records  as  to  mortality  and  vaccination. 
Of  the  645  unvaccinated  cases,  48.8  per  cent.,  or  almost  every 
other  case,  died;  of  the  441  cases  which  had  been  vaccinated, 
378  recovered,  leaving  a  mortality  rate  of  only  14.3  per  cent. 
This  is  high,  but  taking  into  account  the  otherwise  unusually 
high  mortality,  it  conferred  a  great  protection.  In  the  20  cases 
where  the  vaccination  had  been  unsuccessful,  14  recovered  and  6 
died.  Almost  all  of  the  cases  were  in  adults.  Cases  in 
vaccinated  children  under  ten  years  of  age  were  exceptional. 
This  is  a  notable  fact  when  one  considers  that  in  the  pre- 
vaccination  days  smallpox  was  a  disease  of  childhood  as  much 
as  scarlet  fever  or  measles  of  to-day." 

THE   SELF-EXTERMINATING   ANIMAL- 

Man,  however,  continues  to  be  the  self-exterminating  animal, 
and  very  tenaciously  guards  his  questionable  distinction.     I  can- 
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not  imagine  a  more  hopeless  task  for  the  last  survivor  than  to 
be  called  on  to  explain  to  an  intelligent  and  aged  bee  in  what 
the  pleasures  and  profits  of  human  suicidal  and  fratricidal 
intoxication  consisted. 

EDUCATION    THE    REMEDY. 

The  word,  Education,  practically  covers  the  whole  territory. 

Education  out  of  selfishness  and  narrow-mindedness;  educa- 
tion in  the  schools  and  colleges  for  the  practical  duties  of 
citizenship  and  conscientious  parentage;  education  away  from 
trivialities  on  the  one  hand,  and  a  digest  of  the  universe  on  the 
other,  to  the  essentials  of  every-day  living  in  righteous  brother- 
hood. Our  children  must  be  educated  "to  live  and  let  live," 
and  when  they  grow  up  and  act  accordingly,  as  has  alread}^ 
been  said  here,  one  of  the  most  important  factors  of  social  dis- 
content will  have  been  removed. 

In  the  words  of  a  clear  thinker:  "Let  us  have  in  education, 
literature  and  analytical  studies,  and  science  with  its  grand 
constructions  and  sanifying  discipline — all  the  useful  elements — 
but  let  the  true  goal  of  education  be  kept  ever  in  view,  which  is, 
not  to  enable  this  individual  or  that  to  shoot  to  a  pre-eminence 
over  his  fellows,  but  to  place  the  individual  in  right  relations 
with  his  fellows,  to  give  to  each  a  career  of  useful  activity,  and 
to  prevent  that  dreary  disappointment  with  life  and  all  its 
works  which  overtakes  so  many  in  their  declining  years." 

HEALTH   MUST   BE   EARNED. 

"The  art  of  living  rightly,"  said  the  poet  Goethe,  "is  like  all 
arts:  it  must  be  learned  and  practiced  with  incessant  care." 
Health  must  be  earned — it  cannot  be  purchased  directly. 
As  an  afterthought  in  life,  its  attainment  is  uncertain,  and  full 
of  remorse  and  bitter  disappointment.  Ignorance  excuses  no 
man,  community  or  nation,  and  Nature's  reckoning  is,  like  all 
her  laws,  inexorable. 

Who  planned  the  curricula  in  our  schools  and  colleges,  and 
acquired  the  right  to  delude  many  graduates  into  believing  that 
they  were  really  educated,  in  any  but  a  literary  sense,  for  the 
stern,  practical,  altruistic  relationships  of  life?  I  presume  it 
was  the  schoolmen,  "sicklied  o'er  with  the  pale  cast  of  thought, ' ' 
and  leading  lives  of  seclusion,  rather  than  men  in  touch  with 
the  great  problems  of  every-day  existence. 

Says  the  scholarly  Dr.  Andrew  Wilson,  of  England,  after 
quoting  the  pleas  of  Combe  and  Spencer,  for  a  rational  respect 
for  the  claims  of  the  body  in  education:  "My  one  grumble  in 
life  is  that  while  we  are  advancing  at  last  in  the  matter  of 
technical  education  in  so  far  as  trades  are  concerned,  we  linger 
and  lag  in  the  matter  of  health-teaching,  that  most  vital  of  all 
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subjects.  .  .  .  What  are  the  opportunities  for  the  average 
man  or  woman  to  acquire  a  training  in  the  laws  and  practice  of 
health?  Is  the  subject  taught  in  schools?  Is  it  made  a  com- 
pulsory and  essential  part  of  ordinary  education — this  vital 
knowledge  which  teaches  us  how  to  live  long  and  to  live  hap- 
pily? .  .  .  It  is  better  to  be  healthy  than  learned  when  all 
is  said  and  done." 

If  any  parents  who  make  no  protest  against  this  mediaeval 
system  of  polite  learning  reckon  their  offspring  among  those 
"unfitted  to  survive,"  they  will  soon  find  in  this  age  when  law, 
both  human  and  Divine,  counts  every  man  "his  brother's 
keeper,"  in  a  sanitary  sense,  that  neighbors  may  decline  to  take 
a  fatalistic  view  of  their  likewise  early  decease,  and  proceed  to 
take  out  a  writ  of  benevolent  assimilation  as  a  corrective. 

It  is  high  time  to  awake  out  of  sleep.  This  promises  to  be  a 
banner  year  for  all  public  school  interests  in  Maryland,  and 
especially  in  Baltimore  under  the  Magna  Charta. 

L,et  each  earnest  friend  of  true  education  now  resolve  to  get 
out  a  new  edition  of  himself,  if  need  be,  and  lay  in  a  liberal 
stock  of  "mental  disinfectants"  for  use  wherever  most  indicated 
in  his  community.  I  have  borrowed  this  phrase  from  an  amus- 
ing and  vigorous  poem.  It  is  not  by  Kipling,  but  quite  apropos 
of  our  friend,  the  common  enemy: 

"Yes,  when  spring-cleaning  comes  around 

Bring  forth  the  duster  and  the  broom, 
But  rake  your  fogy  notions  down, 

And  sweep  your  dusty  soul  of  gloom. 
Sweep  old  ideas  out  with  the  dust, 

And  dress  your  soul  in  newer  style; 
Scrape  from  your  mind  its  worn-out  crust, 

And  dump  it  in  the  rubbish  pile. 

Clean  out  your  moral  cubby-holes, 

Sweep  out  the  dirt,  scrape  off  the  scum; 
'Tis  cleaning  time  for  healthy  souls — 

Get  up  and  dust.     The  spring  has  come! 
Clean  out  the  corners  of  the  brain, 

Bear  down  with  scrubbiug  brush  and  soap, 
And  dump  old  Fear  into  the  drain, 

And  dust  a  cosy  chair  for  Hope. 

Scrub  up  the  windows  of  the  mind, 

Clean  up  and  let  the  spring  begin; 
Swing  open  wide  the  dusty  blind, 

And  let  the  glorious  sunshine  in. 
Yes,  clean  your  house,  and  clean  your  shed, 

And  clean  your  barn  in  every  part, 
But  brush  the  cobwebs  from  your  head, 

And  sweep  the  snowbanks  from  your  heart!" 

—  5-.    W.   Foss. 
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PAESE  GODS. 


The  true  reformer's  lot  is  not  a  happy  one — he  is  between  two 
dangers:  his  own  enligtened  sincerity  and  earnestness,  the  im- 
pelling force,  and  the  ignorance,  apathy  and  prejudices  of  the 
public  at  large,  a  rather  disheartening  and  repelling  obstacle. 
With  charity  to  all  and  malice  to  none,  let  him,  however,  speak 
the  truth,  modestly,  tactfully,  fearlessly,  as  he  knows,  feels,  and 
lives  it. 

Fetish-worship,  the  belief  in  amulets,  charms,  Christian  Sci- 
ence, falsely  so-called  (for,  as  Rev.  Dr.  Parkhurst  sa}rs,  "it  is 
neither  Christian  nor  scientific,")  patent  medicines,  horse- 
chestnuts,  rabbits'  feet,  camphor  bags,  amber  necklaces,  etc.,  all 
these  represent  phases  of  human  credulity  and  self-deception, 
not  to  speak  of  intentional  fraud  and  avarice,  which  keep  people 
from  the  temples  of  the  true  goddess  of  health,  Hygeia.  The 
gods  help  those  who  help  themselves — by  the  intelligent  and 
discriminating  use  of  the  every-day,  duly  appointed  means  of 
grace  and  salvation.  Persons  who  throw  themselves  down  from 
the  pinnacle  of  seductive  sophistry  and  speculation  to"  test  their 
faith  and  heal  "the  mental  conceptions  of  disease  in  their  non- 
existent bodies,"  will  be  very  likely  to  crush  what  anatomists 
.call  bones  and  vital  organs,  in  such  an  effective  way  as  to  earn 
premature  burial  from  a  prosaic,  matter-of-fact  world. 

And  what  shall  we  say  of  patent  medicines  and  nostrums? 
The  habit  of  mind  which  takes  on  this  form  of  periodical  in- 
sanity is  well  nigh  universal. 

"Hungry  is  the  Anglo-Saxon  throat  for  medicine,"  as  Dr. 
Wood  recently  remarked  before  a  medical  convention  in  this 
city.  "Nostrums  represent  a  lottery  where  few  get  prizes.  .  .  . 
The  embalmment  of  a  lie  in  printer's  ink  makes  it  as  indes- 
tructible as  a  dried  mummy.  .  .  .  The  public  knows  it  all, 
while  the  doctor  learns  by  hard  study  that  he  knows  but  little. 
When  the  sheep  wish  to  be  devoured,  the  wolf  can 
hardly  be  blamed."  Dr.  Wood  sums  up  the  conclusion  of  the 
matter  as  follows:  "So  long  as  there  be  trout  to  rise,  so  long 
will  there  be  fishermen  to  make  their  deadly  casts.  The  credu- 
lous, the  ignorant,  the  men  and  women  who  want  to  be  deceived, 
the  despairing  who  grasp  at  every  floating  straw,  will  exist  until 
the  coming  of  the  millenium  demonstrates  that  through  the 
succession  of  the  ages  the  suffering  of  innumerable  human  units 
has  perfected  human  nature;  but  let  us  see  to  it  that  we  in  no 
way  aid  those  who,  serving  the  father  of  all  liars,  wax  rich  and 
wanton  on  the  miseries  of  their  fellows." 

One  influence  we  can  exert  in  favor  of  clean,  respectable  and 
honest  journalism.  It  is  nothing  less  than  an  insult  for  any 
paper  that  aspires  to  be  read  in  the  family  circle  to  flaunt  the 
portraits  of  quacks  and  their  simple-minded  dupes,  along  with 


72  ANNUAL   REPORT    OF   THE 

the  pseudo-medical  drivel  of  pretenders,  male  and  female,  living 
or  long  since  dead,  bent  on  mercenary  humbuggery  or  criminal 
immorality,  in  the  faces  of  decent,  self-respecting  people.  Few- 
there  be  that  spare  us! 

EDUCATED    IN    WHAT? — AND   FOR   WHAT? 

Before  concluding,  I  would  revert  to  the  all  powerful  lever  of 
education  and  the  waiting  opportunity  of  the  schools  and  col- 
leges. (Some  one  has  wittily  retorted  that  if  Vassar  introduces 
Domestic  Science  for  the  women,  Yale  should  teach  the  Art  of 
Husbandry.     This  is  a  fair  bargain.) 

We  must  see  to  it  that  our  children  are  not  educated  out  of 
their  bodies  and  wits.  Their  natural  needs  for  healthy,  sym- 
metrical growth  and  development  are  certainly  worthy  of  as 
much  thoughtful  consideration  as  stock-raisers  bestow  on  the 
brute  creation.  Dr.  Eastman,  of  Indianapolis,  writes  as  follows: 
"It  is  quite  customary  for  parents  to  move  to  towns  and  cities 
to  educate  their  children- — educate  them  in  what?  and  for  what? 
and  wdiatis  education  anyhow?  If  it  is  to  strengthen  the  mind 
and  weaken  the  body,  to  stuff  them  with  knowledge  with  no 
wisdom  to  apply  it,  I  object;  if  to  dicker  off  health  for  book 
knowledge,  I  protest.  If  it  is  to  develop  the  physical  as  well  as 
the  mental,  as  is  suggested  by  the  modern  gymnasium  in  con- 
nection with  the  college,  if  it  is  to  teach  the  simpler  modes  of 
eating,  sleeping  and  exercise  of  our  ancestors,  the  art  of  living 
according  to  nature's  laws,  if  it  is  to  fill  the  mind  with  such 
principles  as  make  the  coming  generation  healthier  and  there- 
fore happier,  happier  and  therefore  healthier,  to  develop  brawn 
as  well  as  brain,  I  approve.  The  Universities  of  Cambridge 
and  Oxford,  of  Harvard,  Yale  and  Princeton,  have  graduated 
many  a  man  who  did  not  even  know  what  to  eat  or  how  to 
eat  it." 

As  Dr.  Hartwell  affirms  in  his  last  report  on  physical  training 
(1899):  "Progress  has  been  materially  impeded  by  the  prepos- 
sessions and  prejudices  of  the  teaching  class,  which,  like  the 
general  public,  is  still  largely  ruled  by  ancient  and  traditional 
conceptions  of  mind  and  body,  and  has  so  feeble  a  comprehen- 
sion of  the  new  physiology  and  the  new  psychology  that  it  is 
unprepared  to  acknowledge  the  just  claims  of  Physical  Educa- 
tion." 

A  notable  conference  was  held  in  Boston  last  month,  at  which 
President  Eliot  of  Harvard  spoke  on  the  meaning  and  scope  of 
this  very  theme.  "I  should  like,"  said  he,  "to  throw  out  of 
consideration  the  whole  question  of  college  athletics.  They  do 
not  seem  to  me  to  be  a  part  of  what  we  should  practically  under- 
stand by  physical  training.  They  are  an  enormous  exaggera- 
tion of  anything  desirable  in  the  form  of  physical  training.     We 
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mean  by  physical  training  the  long  course  of  development  of 
the  body  from  the  age  of  four  or  five  to  full  maturity.  We  must 
get  rid  altogether  of  the  word  'physical'  in  this  connection. 
The  Greeks  had  a  far  better  conception  of  the  relation  of  the 
training  of  the  body  to  that  of  the  mind. 

"We  inherit,  at  least  I  think  in  this  part  of  the  country,  a 
notion  that  the  body  is  somehow  contemptible — a  thing  to  be 
despised,  over-ruled,  troddden  under  foot,  despised  generally, 
and  we  carry  this  view  of  physical  training  into  education.  The 
word  'physical'  is  an  encumbrance  to  us.  Man  is  a  combination 
of  physical,  intellectual  and  moral  qualities,  and  they  all  go  to- 
gether in  education — they  must  go  together.  Leaving  out  ex- 
ceptional cases,  what  we  know  in  education  is  the  harmonious, 
symmetrical  development  of  the  whole  being,  physical,  intel- 
lectual and  moral,  taken  together.  Generally,  good  physique 
and  good  nerves  go  with  a  good  mind  and  an  available,  control- 
ling will.  The  men  who  succeed  in  business,  in  professions,  in 
occupations  which  combine  mental  exercise  with  physical  prac- 
tice, are  greatly  superior  to  the  average  man  physically.  I 
think  the  present  faculty  of  Harvard  College  is  a  remarkably 
tough  set  of  men.  They  have  the  bodily  capacity  for  prolonged, 
strenuous  attention,  and  there  is  no  better  evidence  of  physical 
fitness  than  that. 

"And  it  is  this  combination  of  powers  that  a  prolonged  course 
of  education  aims  to  develop.  It  is  this  we  mean  and  not  the 
development  of  the  muscular  system  or  the  body  by  itself." 

Dr.  Hartwell  at  the  same  meeting  urged  that  physical  educa- 
tion (broadly  and  scientifically  interpreted — not  taught  by  pugi- 
lists and  acrobats  as  in  my  boyhood  days)  lies  at  the  basis  of  all 
education,  and  that  consequently  schools  are  nowhere  in 
America  properly  organized,  and  will  not  be  until  the  physical 
trainer  takes  his  place  with  the  rest  of  the  school  faculty. 

I  close  with  a  summary  of  the  changes  and  remedies  necessary 
(most  applicable  to  our  local  conditions)  which  I  take  from  a 
teacher's  address  by  Dr.  Hartung,  of  Chicago,  December,  189S: 

1.  "Revision  of  our  present  educational  system  on  a  more 
rational  and  hygienic  basis. 

2.  "More  consideration  for  the  physical  development  of  the 
pupils  by  means  of  daily  systematic  exercise  under  supervision 
of  special  teachers. 

3.  "Physical  education  should  be  placed  on  an  equal  footing 
with  the  mental. 

4.  "Every  school,  especially  in  our  large  cities,  should  be 
provided  with  a  perfectly  equipped  gymnasium  and  playgrounds 
in  the  immediate  neighborhood. 

5.  "Regular  sanitary  inspection  of  the  schools  and  medical 
examinations  of  the  pupils  from  time  to  time. 
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6.  "Shortening  of  the  periods  of  study  and  their  proper 
arrangement  with  reference  to  the  teaching  of  physiology  and 
psychology. 

7.  "Establishment  of  special  summer  schools  and  institutions 
of  recreation  for  debilitated,  anemic  and  backward  children  dur- 
ing vacation  in  healthy  locations  outside  of  cities. 

8.  "Every  teacher  should  be  trained  and  qualified  to  teach  at 
least  such  exercises  as  may  be  practiced  in  the  schoolrooms. 

9.  "More  male  teachers  should  be  employed,  especially  for 
boys  and  the  higher  grades;  also,  in  their  selection  as  much 
attention  should  be  paid  to  their  physical  fitness  as  to  their 
mental  and  moral  qualifications. 

10.  "Home  work  should  be  reduced  to  the  lowest  possible 
minimum,  and  children  be  advised  to  spend  as  much  time  as 
possible  in  the  open  air. 

11.  "Teachers  should  possess  a  thorough  knowledge  of  the 
laws  of  health,  hygiene  of  the  schoolroom  and  the  physiology  of 
physical  training. 

12.  "Periods  of  study  should  alternate  with  recesses  in  the 
open  air  and  periods  of  relaxation,  or  play,  while  the  school- 
room is  being  ventilated." 

While  some  of  these  demands  may  be  hard  to  meet,  still  they 
deserve  consideration  of  all  thoughtful  educators. 
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